244 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


Ni FOR MEDICAL EXAMINERS Reg. Diet. Non Dudien 
L as es DEATII- 2. Lage t8 RESIDENCE (HOME) OF ben SP UNTY. 
Washington MARVEAAD Maryland OUNTY Wa shingto 
eae (It outside por Sre te Trmlts, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Wd est town, 


tow [tfamsport kid, SP yi Bace) féwnWilliamsport Maryland 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR Bis 


STREET abpRess LL7 N. Conococheague St ADDRESS 117 N Lonococheague Street 


3 nae am (Firat) (Middle) (Last) | 4. ee (Month) (Day) (Year) 
Cr ; Anderson peatH Uc 1D1 
5 SEX %. COLOR OR RACE | T SINGLE, MARRIED, 8 DATE OF BIRTH — | 9. AGE ast birthday | [funder T year [funder 2A bre, 
= " 7 f ays | Hours jn. 
ila le White iowel: BIVORCHP. |Aug, 28 1914| 3'7 Palle | 
“Tos. USUAL OCCUPATION (Give kind of work 


10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 
done dyring caoet of working life, even if retired) | 
Painte 


m~uTOwn Business Williamsport ld. Soret USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Milford George Anderson Sr. | Ldith M. Zimmerman 
15. Was Dackasep Ever IN U.S. ARMED Forces? | 16. Social Security No. Li. INFORMANT Vonococ henge ts 


» It yes, - 
eee or unknown) atone war or dates of 20 r. Cletus nderson a 
18. MEDICAL CERTIFICATION 


tem of information carefully. The correct age 


INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


P Immediate cause (a)... 
iM 
wt Antecedent cause(s) 
Diseases or conditions, If any, — (b) .........-. 
giving rise to the above cause 


k 4 stating the underlying cause jant 
te) 


il, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21, EXTERNAL CAUSE WAS 
PRIMARY (yor CONTRIBUTING () 
CAUSE OF DEATH, 


PLACE (Home, farm, factory, street, 
OF office bldg., etc.) 
INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF | While at Not while 
INJURY m work at work 


22. I certify that I took charge of the remains described above, heldan Autopsy [], Inspection ep Inquiry ) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes (], accident wir. &s homicide 1], undetermined 1]. 

A 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


egree or title) DDRESS DATE SIGNED 


23. BURIAL, CREMAT: 


BRO QVEL (Spreity 


Q oe 
D Gf 2 BY LOCAL | REG STRAR'S)SIG 
{ i ’ 21-/¢s1 ie 


LOCATION (City, town, or county, 


Williamsport Mid. 


24. FUNERAL DIRECTOR 


A RESS 
Albert L. Leaf Williamsport Md. 


NATURE Zo 


< 
wD, 
a 
< 
wr 
S 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFAD: 


V8. ALS 


item of information carefully. The 


i 


ING INK. Supply every f 
Physicians: please write the causes of death clearly and legibly. 


is especially important. 


(}? 
MARYLAND STATE DEPARTMENT OF HEALTH be) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 22 — 


1. PLACE OF DEATH . 2. usual RESIDENCE (HOME) OF DECEASED: uN 
COUNTY ‘lashington MARYLAND APE Maryland COUNTY Sage 
oe af outside soporte: limita, write RURAL and bea a a out (I outside corpornte limits, write RURAL and give nearest town) 
towns” "Re erstown 0 Wes TOWN acerstown 
HOSPITAL OF oR . apes . (if rural, give location) 
INertoN OR, Washington Co. Hospital ee illard St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED lillian 1 <u Or OF 
(Type or Print) ‘illian H aker DeatR 10 25 
6. SE. 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH — 9. AGE lest birthday | If under | If under 24 hre, 
ie Le waite wipoweb, Divencke, | Jan. 22, 100 84 Mode | Bip | Houre | May 
10a. USUAL OCCUPATION colse kind Bo pox pS 1D or Business om | 11. BIRTHPLACE (State or foreign country) 12, CiTrean or Wat 
done during mes ore ea WOR = arylend Se ee 


THER'S MAIDEN NAME 

izavertwh Sartlett 

16. SoctaL Sacuaity No. ‘17. INFORMANT AND ADDRESS _ = ah 
none [arse ois QCiW1lge 21 5.Potomec City 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Meal . ya ONSET AND DeraTs 
% f RS on 
Immediate cause wlrtora schnli abies Wl grab ebay NEA ad 


420.0 


13. FATHER'S NAME 14. M 
rillian Saker sre | ub 


15. Was Deceastp Ever In U.S. ARMED Forces? 
(Yes, no, orjunknown) | (If yes give war or dates of 
e) 


Antecedent cause(s) 
Diseases or conditions, If any, (b)_._. 
72 4 giving rise to the above cause 
OCA. wtating the underlying cause last 
fe) 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Aah 
related to the disease ot condition causing death, 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


PLACE (Hore, farm, easier: atrent, : (CITY OR TOWN) 


OF office bidg., ete. 
RY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED fl HOW DID INJURY OCCUR? 
0! While at Not While 
INJURY m, Work O At work - 
22. I hereby certify that I attended the deceased from.4.2 a: // ee 4 wT, wait... io>/, that I last saw the deceased 
alive on... . WL, and that death occurred Pe Oe) ai is m., from the causes and on the date stated above, 
SIGNATURI f 


(Degree or title) ADDRESS DATE ae) 
2 2 Own L£bOf->/ 


4 4 NAME OF CEMETERY OR CREMATORY | LOCATION (City, towa, or county) (tate) 


‘ose Hill Larerst< A 
si" FUNERAL DIRECTOR Ot $e 
; 


‘CREMATIO! 
y) 


Fred %. Kraiss Hagerstown, ifd 


MARGIN RESERVED FOR BINDING 


ee, 


Supply every Item of information carefully. The é 


ct age 
SSS 


please write the causes of death clearly and legibly. 


pecially important. Physicians: 


15 eg) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 52.0. 


CS 
L paRke OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
OUNTY STATE 


ashington MARYLAND varyland COUNTY: Wasity 


CiTY Cf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside oat “mits, write RURAL and give nearest town) 
Tow =P ers town ["e o Ueye fown _ Hegerstown 
HOSPITAL OR a ke (ft rural, give location) 
STREET AbpRess aShiogton Co. Hospital *PPPS8woodpoint Road 2.F.D. 6 
3. NAME OF (First) (Middle) re (Last) 4. DATE (Month) (Day) (Year) 
DEC! Albert Joseph Bender ee eee A) 24 A) 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE ae BIR’ HE 9. AGE irthday iu eae Tyeay jIf ponder ues 
white wipoweb, piverdkp, | O20 10 "0 iki Baty | Hour |e 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kind oF pie om | ll. Bens (State or foreign country) 12, Crttzmn Waar 
done during most pl working life, even Uf retired) | InpusTRY >a. S ito 5 | renns} et yen. S Counrar! Pet 
13. FATHER'S NAME s 14, MOTHER'S MAIDEN NAME 
Hitchell Bender | Nannah ? 
‘TS. Was Deceasen Even IN U.S, Anwep Forces? | 16. Social Sscurity No. 17. INFORMANT AND ADDRESS 
(Yea a6, oF unknows) | Oa ewer aatmot (14-09-2812 |r. James L French, Woodpoint R6 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY 


Immediate cause 
rat Pt cause(s) 


ke ei T hs SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT (Specify) ce (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE PNSURY : 


oe (Month) (Day) (Year) (Hour) ouce OCCURRED HOW DID INJURY OCCURT 


lle at Not While 
INJURY ‘Work At work 


22. I hereby Lop attended the deceased from..... / ee 
Bs 


alive on.. 


Pi Nee SS ig res ASN gil ia Aas all 0 Aine m., from the causes and on the date stated abg 


‘DRESS 


ry, town, or county) 
Nacerstown 
24. FUNERAL DIRECTO! 
Adrian Roy 


@ @. 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Chatles Street, Baltimore 30243 
CERTIFICATE OF DEATH Reg. Dist. Now.38.9°8 esssauinn 

“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Washington Dire Pages STATE dary land COUNT Wa shing tor 
~GITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY GETY Ut outside corporate Units, write RURAL nad give nearest town) 

Aa give nearest town) ud i ia pee? htc Sharpsburg lid. 

INsriretion on Guiatord S ADDRESS one 
instiruTioN on Guilford hurseing Home Pharpsburg al 


SNAME OF Birt) (fiddle) Tasty ("3 ‘DATE (Month) (Day) eat 
Beara Uct. 17 wl 


peoeerriay Nora Virginia bowers 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | under ‘bee If under 24 hrs, 
lojg 


emale White Wow tcowed. |Uct, 1 1670. 81 5 \|Mons| aes) eum mane, 


10a. USUAL ES Feat aael sone tr emt Hom ce OR | 11. BIRTHPLACE (State or foreign country) | 12. Con or os HAT 
Y 
done sureeip most of working life, evon ) USTR’ om Shar psburg Md. ; Countarty).S A. 


13. AME 14. MoT Enies MAIDEN NAME 
Samuel Dashes | Harriet DRS oe Auta 
15. Was Deceased Ever In U.S, ARMED Forces? | 18. SociaL Security No. 17. INFORMANT ane ADDRESS 


(Yes, Cee unknown) aia © Bes or dates of N rs. Nora J Benner H erstown oa ae A 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause aoe Cod wil Seca oY 
f- y 


as 
re AK Antecedent cause(s) 
Diseases or conditions, if any, (b)-—....e 
giving rise to the above cause 
Pro. stating the underlying cause Inet, 
(c) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting te the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


Ye O No O 
21. ee (Specify) |e ce (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
s FE 


office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ae OCCURRED | HOW DID INJURY OCCUR? 
OF 


fle at Not While 
INJURY. mo. Work imi At work 


22. I hereby certify that I attended the deceased trom $72-12...., 195\, to 3 19... that I last saw the deceased 


vl, and that death occurred at (O48 2 ...m., from the causes and on the date oe Fevgee 
(Degree or title) ADDRESS 


23, ee RE. y DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
: , 
peu Menety) Uct. £0 1951 mt. Yiew vemetery Dharpsburg & 
EC’D BY LOCAL | REGISTRAR'S 24. FUNERAL DIRECTOR 


Hu, 19. (4S[ | —by . dith ¥. Leaf Williamsport md. 


ion carefully. The correct ‘aga 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


VS. Ald 


MARGIN RESERVED FOR BINDING 


i 


is especially important. Physicians: please Sie the causes of death clearly and legibly ———————_ 


“Item 16 Film G137 11-6=51 ams 


Dr. William Leyran 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.......2.Q8.. 


10248 


“|. PLAGE OF DEATIO- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
lasbington MARYLAND y Ww. és 
—“GITY (If outside serporate limits, write RURAL end | LENGTH OF STAY CITY (If oltside corporate limite, write RURAL and givencarest town) 
OR give it town) in this place) OR 
TOWN 2 y |) 2 weeks TOWN a 
HOSPITAL OR STREET (Lok 
INSTITUTION OR ‘ ADDREsS 4 
STREET ADDRESS Was 551 Salem Ave, 
3. NAME OF Ciret) (Middley (Last) 4. DATE Month 
DECEASED | Da (Month) (ay) (Year) 
(Type or Print) Re DEATH Oct, 25 19 5] 
5. SEX 6. COLOR OR RACE | 7, SINGEH, MARRIED, 8. BIRTH 9. AGE fast hirthday | [funder 1 yea? [it under 24 bra, 
i WIDOWED, DIVORCED, | ,; Months Hours | Min, 
of a (Specify) \ I | 
10a. USUAL OCCUPATION (Give kind of work] 10h. KIND oF Il. BIRTHPLACE (State of foreign country) 12, Citizen” oF Wuat 
done Ce oat of working fife, even if retired) | InpusTRY 7 | YT 
wo ili: 


13. FATHER'S NAME w - | 14. MOTHER'S MAI AME 


_ ollie 2 ee a an ritzman- 
15. Was Decrasep Ever In U.S. AnMep Forces? | 16. Social Smcunit¥ No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes, give war or dates of 


; jser vice) 220-09=-9099 | Mrs. Relph Brewer 


18 MEDICAL CERTIFICATION 


5 rt 
1. DISEASES OR CONDITIONS ett eas TO orale 31 bape gh t Ona sep DEeee! 
253 pecs 
_ Immediate cause (en nokia nt : Fag os cred, trata bes maw, | 2 Yron- =] 
140 N Heer, ube 
Antecedent cause(s) 

as Diseases or conditions, if any, (b).--.... ee ee RE TON 
KA, giving ae to Ce apes a ee 

‘ stating the underlying couse last Tumor of calf was primary site. (11-6-51 ams) 

7. OTHOR SIGNIFICANT CONDITIONS 

Mr Conditions contributing to the death but not Geneon, ett 


related to the disease or condition causing death. cS 
19a. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION (aa 


§ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) : 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiio 
INJURY m Work O At work 


es 1987...., that I last saw the deceased 


m., from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased trom(apote| ee 1957. rte 


alive on 


(Degree or tite) ADDRESS ne DATE SIGNED 
Klegerfeun ho Caf 2g 7x 
LOCATION (City, town, or county) (State) 


iS q , ADDRESS 
4 Andrew K, Coffman, Hagerstown Md 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


rtant. Physicians: please write the causes of death clearly and legibly. 


especially impo: 


is 


T0940 
MARYLAND STATE DEPARTMENT OF apeee yer dialed 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. Nowe 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STA’ ) COUNTY 


“7 PLACE OF DEATIC 


col Ys % 
MARYLAND 
CITY (If outside corporaw@ limits, write RURAL and | LENGTH OF STAY 


ere Uf outside corporate limite, write RURAL and give nearest town) 


OR given own) | (in. this place) 
TOWN He 
HOSPITAL OR Af rural, give location) 
INSTITUTION OR ADDRESS 77 
oS Pet reo FILA, EL MILA 
“SANE OF (ast) i DATE (Month) Way) 
(Type or Print) @ Clee ow Deaty veer, 6 1st 
5 SEX 6 COLOR OR RACE | 7, SINGLE, MARRIED, — if 
a |‘w ED is under Fae eee ae 
oy Fite, Boecity) 


epee 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF 
done during most.¢ king oe even If retired) INDUSTRY 


13. FATHER’S NAME 


Ws J - 
15. Was DecraseD |» ARMED FoRcEs? 
(Yes, no, or unknown) | ‘ity ae vate war or dates of 


2 2 WAALS 


ANT AND ADDRESS 


16. SoctaL Security No. 2 

Wis 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


jeervice) 


Immediate cause r=... 


n 
YU & Antecedent cause(s) 
Diseases or conditions, ff any,  (b)... 
, , giving rise to the ahove cause 
stating the underlying cause | Sast_ 
fc) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, fi 5 {CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE 


OF office bl 
HOMICIDE NJURY 
qn (Month) (Day) (Year) (Hour) | Re pRY TE: 


fle at Not Wi 
INJURY, Work O At ies, 


..m., from the causes and on the date stated above. 
DATE SIGNED 


Bah geht 
pte Fhe oye 


ion carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly ——-———___—_ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


formati 


1m 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 10200 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH tw. bit. o. 0.6... 


“|: PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 4 STATE : ] OUNTY * 
oEoe D Siedeute 
CITY (If outside corporat¢/i CITY (it outside porate limite, write RURAL and give nearest town) 


imita, write RURAL and OF STAY 
OR oe givo nearest pode. “4 oR 
TOWN oD. 


oar PITAL O STREET (frural, give location) 
INSTITUTION OR 8 ADDREss 
STREET ADDRESS ls fhe 
3. NAME OF ¢ 2 (Middle) (Last) 4. DATE Month; Di 
DECEASED VE Qh Le oe eS ) (Day) (Year) 
(Type or Print) Burray DEATH Get. ait 1957 
5. SEX. bs ILOR_OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 hre 
Por WIDOWED, DIVORCED, $ . 
eee. BRU PPO caeacl FO IF ZSP 7 ym. || Da [our] 


M1. BIRTHPLACE (State or foreign country) | 12, Crrizen or Wat 


10a. USUAL OCCUPATION (Give kind of work | 10b. KInp OF BUSINESS OR 
done aeriege of gape if retired) | InpusTRY m Compa ¢ 


13. FATHER'S NAME 4 | iM. at RS MAIDEN NAME 


15. Wdg/Deceasep Ever In U.S. Armep Forces? | 16. SoctaL Sgcunity No. 17. INFORMANT a) ADDRESS 
(Yea, no, or unknown) as yes. give war or dates of | 
jnervice) 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY 2: TO DEATH ‘Comer DEaTe 


Immediate cause ell zIehe/ Coal, Clncrtonra- Sp Base 


4 
/ 76 x Antecedent cause(s) 
Diseases or conditions, if any, ..tened well 
giving rise to the above cause 


SO tating the underlying cause last F J : +“ . pe. 
© mre Cbecr- pa a ‘ 


il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
——o" | Yes No 
21. ACCIDENT Specify (Home, farm, factory, atreet, CITY OR TOWN OUNTY. 
SUICIDE a OF act? bide., ete.) : . ° P eee 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY WWorle CO At work O 
22. I hereby certify that I attended the deceased from(<+ Pm. 3 


40D, m, ee the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


Snel Kei nua. pbehie 


alive on @c¥_.//......, 1957/.., and that death occurred at.€ 
SIGNATURi: 


sere 2 BURIAL, CREMATION | DATE TITEREOF | | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of county) 
REMOVAL (Spegity) O—[= LY ~~ 
f heb [z (={>) 


DATE REC'D BY LOCAL 


LALA, _\¢ 


24 fv ds bere 7 red 4 x 
yae DIRECTOR ADDRE: 
APE Mb Creager x8, So y/- [hex movy, De! 
ow) 


& \) 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


Ny important. Physicians: please write the causes of death clearly and legibly: 
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PLEASE-WRITE PLAINLY, 


is especia 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 2262. 


‘ce BLACE OF DEATH 2 USUAL RESIDENCE (TOME) OF DECEASED: ; 
Washington MARYLAND. STaTE maryland counTY Washing to 
ae a outside area iimits, write RURAL and by ak a aa es (If outaide corporate limita, write RURAL and give neareat town) 
ve enrest town) A 

TOWN “Hag wn ud. Gees ohn Mharpsburg Maryland 

HSE oe ni a 
street appress Washington County Hospital Sharpsburg Md. 

3. NAME OF int) @iddley Cast) | 4 DATE (Month) (Day) 


Cyseortrn) Harriett Ann Callaman Seat Oct. 


18 

6. SEX 6. COLOR OR RACE | ee 8 DATE OF BIRTH 9. AGE last birthday | If under L If under 24 hrs. 

Female Volored (Speclty) " Wee. 8 1895 | 55 = Slee haa ae 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Busmvess on | ue BIRTHPLACE (State or foreign country) | 12, Crmizen op Wuat 


done during most of working life, ey PYSTLc Senool a Sharpsburg Maryland Country? USA 
FAS YEE NAME . | 14, MOTHER'S MAIDEN NAME 
ar 1 Ida Coffee 


15. Was Deceased Ev iN U.S. ARMED ForCzs? | 16. SociaL SpcunitY No. [a INFORMANT AND ADDRESS 


(Yes, no, or unknown) as give war or dates of None j H ¥ & j ] nan Shar sbur ud, 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Wi. ‘. Arty. cae sen 
Immediate cause (esa Mal POW hte... RL AIA AL 


CH f 
ay j 
of df / Antecedent cause(s) V 
Diseases or conditions, if any, (b)_.- 
giving rise to the above cause 


9b) fey atating the underlying cause Iast_ 
©) 
ii, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the desth but not 
Telated to the disease or condition causing death. 


192, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF offies bldg., etc.) 
HOMICIDE INJURY 
ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | TOW DID INJURY OCCUR? 


F While at Not While 
INJURY m Work OD At work 


7 
22. I hereby certify that I attended the deceased from... 1951. (i to At4-.Lk., 19S7.., that I last saw the deceased 


alive on. 2 .., 19.Q)., and that death occurred at.. AG, -.m., from the causes and on the date stated above. 
SIGNATURE, (Degree 0. ADD. DATE SIGNED 


<5 


b 
23. Poa. eT GTON DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
ByBBMOyaL Greets) — |Uct. 21 195) Tolson 


DATE EC D BY LOCAL 
LE 29,1951 | A 


a 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supp! 
is especially important. Physicians: please write the causes of death clearly and legibly. 


~ 
1 
1 


= 


PLEASE WRITE PLAINLY, 


VS. Al5 


ly every item of information carefully. 


Corwen lon ae j 
Ce ar ae ca "4 MARYLAND STATE DEPARTMENT OF HEALTH : 


3) Probert le? 22a we D, 2411 N. Charles Street, Baltimore 


OEPUTY ce tb as A “CERTIFICATE OF DEATH tig: aerate: — 


a cOtnt a | ee ei ieee | ORs RRS ANG\ ii iAvOR ie ammee 


~ 


“J. PLACE co aageeesg a Usual RESIDENCE (HO yp ‘OF DE ge ye 
ALA 144A GINA Li prd iA Ad Zid. 
ising ¢ Gi outside, corporate limy CITY ide corpophte limltge write RURAL and give nearest town 


ADbRESs _,/9 Fe: eiyyceation) E 
FOO. _Lptomae tf 


3 Brae OF ex 


4. DATE 4(Monsh (Day) (Year) 
ECEASED OF 
Cype or Print) eta). LAIxd | Beate 70 3S / 
eA a RAGE 7. SANGER, M. Bessie. egy iF iy 9. AGE birthday yee re poate hra. 
‘ont Mi 
WSpeclty Yk oY G Zo) yra. | eg pa = 
ce epee Or ba GATE a ot pF ay ee ae or Bustnmss oi 1. bai ey an be foreign country) 12, Crizen ov Waa’ 
one nogt.of wor! fe, even d CounrrYT 
he BE Tn en LOG PLULLA ry 


13. FATHER’S NAME ZY les MOTHER'S MAIDEN NAME Ze 
CO Ae a 


15. Was Decrasep Ever In U.S. ARimp Forces? | 16. SoctaL SzcuRITY No. 17, INFORMA, ADDRESS 
ys Dndey ‘ 1 Ce2 
18. MEDICAL CERTIFICATION VA, 


Yi at dates of 

¢ ae sh [cures elrereee or dates of 

I. DISEASES OR CONDITIONS ee TO DEAT &, ( ONSET AND DeaTa 
wo heentne Pebey tutors - Aba: hilly as 


Immediate cause 


“antecedent cause(s) 


Diseases or conditions, any, (b)--..... AS OY. 2 Asa: hel. ed 7 serene 
ye pte to lori agd Se o* 
Z sta e underlying cause : s 
ov hy Bei. tee he). 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
F Yeo No. 
21, ACCIDENT Specif; ‘LACE (Home, Gat is 3 CITY OR TOWN) 
aoicipe (Specify) | oF ol has Eide: ete tory, treat, H ( p) (COUNTY) (STATE) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mp Work A 


22. I hereby gartify that I attended the deceased from™“@* tc aaa Pe scg RO eran vebeivis 


2 
g 
Q 
q 
m& 
ee 
° 
i) 
E 
Fa 
=] 
a 
4 
q 
g 
@ 
3 
ea 


PLEASE WRITE PLAINLY, 


item of information carefully. The correct age 


ipply every 


WITH UNFADING INK. Su 


i 
is especially important. Physicians: please write the causes of death clearly and legibly 


Dr. Welty 
MARYLAND STATE DEPARTMENT OF HEALTH i 1025 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No. 20 Rennnenen 


“1, PLACE OF DEATII- 2, USUAL RESIDENCE (HOME) OF DECEASED- 


i MARYLAND. ST ennsylvania CRE kLin 


fe ee (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Town? TEBEPS town ] Oe Deys Town Rural Waynesboro 
HSTALOR 0 oR ADDRESS eee ee eyo) 
ee Naess Washington Co. Hospital Route #4 v 
3. NAME OF (First) i (Last) | 4. DATE (Montb) (Day) (Year) 


DECEASED HESTER CLINE Beato October 31 52 


5. SEX | 6. COLOR OR RACE | 7 a MARRIED, 2 | 8. DATE OF BIRTH 9. AGE last birthday | If under I year /If under 24 hrs. 


Female White Wiepeeity) OAL 5/24/1916 ts (cl gl fe sae 


“Wa. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Business om | 11. BIRTHPLACE (State or foreign country) | 12. Crrmmn or WHat 


dom TR wT EN i If retired} | INDUSTRY Own Honi Pennsylvania COUNTRY? US 


13. FATHER'S NAME ~~ | 14. MOTHER’S MAIDEN NAME 


Charles Cline Rhoda K, Adams 


15. Was Deceasen Ever In U.S. Armep Forces? | 16. SocraL Security No. 17. INFORMANT AND ADDRESS 

SC. aaa OLS None | Walter Y. Grove, Waynesboro, Penna. 
18, MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


de 


Immediate cause 
4f DX Antecedent cause(s) 


Diseases or conditions, If any, (b)_—. 

(giving rise to the above cause 
i y, _atating tbe underlying cause last. 
hf ee 


It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye O 
21. ACCIDENT (Specify) LACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) eee OCCURRED | HOW DID INJURY OCCUR? 


OF lle at Not While 
INJURY Worle At_work 


22. I hereby certify that I attended the deceased from../.0.7.2.6......, 1994. to.Z0/..3.0....... 19901, that I last saw the deceased 


alive on,.4.9.73 .2..f, and that death occurred at.. ‘m_, from the causes and on the date stated above. 
SIGNATUR (Degree or title) DATE SIGNED 


) ht 227 4) — pap al leony FAK CO f2ee 
23. BUR eee DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
i peel 


BEMOvA etery Washington Co. Maryland 
DATE REC'D BY LOCAL | REGISTRAR'’S SIGNAT, 24. FUNERAL DIRECTOR ADDRESS 
Word. 2/757 ¢ Andrew K, Coffman Hagerstown, M 


4 
“ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of informat 


VS. Al5 


The correct age 


aref 


10N C 


please write the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph; 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII ii} 5 5 
ab. LP ee 
2411 N. Charles Street, Baltimore i 3 ay . 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 
COUNTY . 
MARYLAND 
fees (LE outside corporate its, write RURAL and aa! OF STAY 
los this place) 


STATE 
Lidl 


aed CounTe fz Lea) 
ee (If outsidg corporate 5 ao RURAL and give neareat town) 


TOWN 
STREET 


2, USUAL Loe 7 (HOME) OF DECEASED: 


ive nearest 
TOWN by 


HOUT oe eee. 
STREET ADDRESS Wek 
3. NAME OF First) 

DECEASED 


(If rurai, give iocation) 


is DATE (Month) (Day) (Year) 


Bean @ch. 47 1 


(Type or Print) 
6. SEX. 7. SINGLE, M. ‘2D DATE OF BIRTH 9. AGE iast birthday | {under I year |H under 24 hrs, 
WIDOWED, Ei = moc Days } Hours | Min. 
(Specify) se [ges — J-37_ yn. | 
ESS OR 2 RITA CE (8! or foreign country) 32, Cittzen of WHat 
done during 


Counsyy 5 # 
13. FATHER'S NAME 2 . lg MOTHER'S are NAME a : 
‘15. Was . Ever In U.S. = FORCES? RITY No. ie wz) tenes AND , 


(Yes, no, or unkno’ (It year, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause «....Pakon on 


Antecedent cause(s) (wH ) Cnkico mA 


430.0 Diseases or conditions, if any, @-- Fon» 
a giving rise to the above cause 
“] & ¢— seating the underlying cause last, 


H. OTHER SIGNIFICANT CONDITIONS” = 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 
2h ie (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
OF nee bldg., ete.) 

lomicibE INJUR i 

‘TIME (Month) (Day) (Year) (Hour) GTRE OCCURRED HOW DID INJURY OCCUR? 

0 While at Not While 

INJURY m. Work At work [) 


22. I hereby certify that I attended the deceased from Flier. di Tis , I94AY, to. CON the if, 19.5. Dh that I last saw the deceased 


alive on QA A fons 19.$J. and that death occurred at. Aut Sxem., from the causes and on the date stated above. 


BURIAL, GREAETPION 
38. MOVE opecity) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


d legibly ——_—______— 


item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly an 


is especi 


Dr. Hirshman 
MARYLAND STATE DEPARTMENT OF HEALTH 19255 


tet 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 902... 


as PLACE OF DEATH = 2 USUAL RESIDENCE (HOME) OF DECEASED 
Wash ington MARYLAND Maryland Wasi ts ton 
Ra ar outside corporate Iimita, write RURAL and mee OE a os (If outside corporate limits, write RURAL and give nearest town) 
givo negrest town) in this place) 
Town? “HS eT én town Hagerstown 
TORTIE DR on gl ses Ta Ea 
Ee Odaess. L011 Potomac St.Joe 1011 Potomac St. Sy. 
3. Ses (First) (Middle) (Last) | 4. Pan (Month) (Day) (Year) 
(Type or Print) LILLIE B FE DEATH 23 8) 
6. SEX 6. COLOR OR RACE TR DO HED  SRTOESED | 8. DATE OF BIRTH 9. AGE last hirthday ed heat eas hre. 
ont! ‘on Min, 
Female White Spey) WL Gow 75 ym. eee aa BS 
1s. USUAL OCCUPATION (Give kind of work | 3 5 4 
evon .NDUSTR' xT 
one SESW ree erent Own Hom Virginia pee a 


“V3. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Willian Shine Cornelia Smith 
15. Was Deceased Ever IN U.S. ARMED Sone 16. SoctaL SucuRITY No. 17. INFORMANT AND ADDRESS 
Es ome UE gla None Mrs Merle Feiser, Hagerstown, Ma 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


10b. Kinp oF BUSINESS OR | MM. BIRTHPLACE (State or foreign country) | 12, Cimmzan of WHAT 


INTERVAL BETWEEN 
‘Od Deata 
Se AR Sry 


Immediate cause (a). : 


4+ “antecedent cause(s) 
SFoWi ioemenwemmrOeT GUM IGHENEON EER ELI'5 (ID) wars one emcees accents eecerases bee ose tare ce ann an cereterdoeaanantunensgnesenns nes nsbingraemmnsnse 
xiving rise to the above cause 


/3/q__ mating the underlying cause last, 
(©) 
Ti. OTHER SIGNIFICANT CONDITIONS ; 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O NoG— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) S 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
is) While at Not Whilo 
INJURY. m Work © At work/(] 


NAME OF CEMETERY OR CREMATORY 


Re Hi ue y Hag " u val d 
ose i. cope DIRECTOR aa tor m > Mar SHES 
Andrew K, Coffwan Ha. own, Md. 


S REC’D BY LOCAL 


LEAT [ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. ALSA 


4 j 25 
& MARYLAND STATE DEPARTMENT OF HEALTH 4 6 
ss 
3 CERTIFICATE OF DEATH 
E - 
8 FOR MEDICAL EXAMINERS Reg. Dist. No......2Q. 2... 
o —— 
Fa F PLACE OF DEATH: i 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Washington MARYLAND Maryland Was PHStén 
GHPY GF outalde corporate limits, write RURAL snd) LENGTH OF STAY GATY CF outside corporate Timits, write RURAL and give nearest town) 
ve ea! 
Town "HEE SP owm: Eee Pe town _ Hagerstown 
TEED OR on Sos oS alg a 
STREET ADDRESS 220 North Potomac Ste 220 North Potomac St. 
3. RED (First) (Middle) (Laat) 4. eta (Month) (Day) (Year) 
(Type or Print) Richard Alfred Cost BeaTH  OCte 30 195) 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, rie E_OF BIRTH % eg °c Tt under ital funder 24 h 
Hale White | ‘wibowebsanyaneto. | 16-1903 sm | ei Ble [Hoe iin 
Wa. USUAL Sera On knee kind of wor! 16b. Kind oF BuSsINESa OR it. BIRTHPLACE (State or foreign country) Country or WaAT 
Seer MUG Loe me NES even IN retired) Hagerstown, Maryland | ONT Sade 
13, FATHER'S NAME vo 14. MOTHERS MAIDEN NAME 
e H arvey A. Cost Lillie M. Pry 
ns ‘as Deckaseo Even In U.S. ARMED Forces? | 16. Social Security No. 17, INFORMA’ AND ADDRESS 
Oe oS, Maer) ae ave net oc Sates ol SLO 1075. Francis H. Cost, Hagerstown, Md. 
18. MEDICAL CERTIFICATION 
IntervaL Betwmer 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATU ONSET AND DEATH 


uli 


47 eee cause fa)... 


Antecedent cause(s) 

Diseases or conditinne, If any, (b) 
giving rise to the above cause 
stating the underlying cause iaxt_ 

te) 
Ml. OTHEM SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


0 


2t. EXTERNAL@AUSE WAS CE (Home, Cae factory, street, 
PRIMARY Gr CONTRIBUTING [) or” ee bldg., .) 
CAUSE OF DEATH. UR 


IME (Month) (Day) (Wear) Tg : TRIURY ora HOW DID-NJURY OCCURT 
le at rot while tt. 
INsugedl. 30 Lhe | work at work got 2. Si Belt 


22. I certify that I took charge of the remains fay find eo an Autopsy |_|, Inspection |& Inquiry |] thereon and from the evidence 


Ln 


is especially important. Physicians: please write the causes of death clearly and legibly. 


obtained by said Autopsy, Inspection or Inquiry, find peril srid deceased died on the dom stated above, and death in my opinion resulted 


eee causes 7, accident (J, er ma exANABoRese 77 co D. 72 ae Sees 
tie Lae¥ U9 00a ae D. WASH. CO., ND. RK Ok yo S/ 
Easy on ea oar ea pF ae OF CEMETERY OR CREMA’ mi: LOCATION (City, town, or county) (State) 
Rose Hill Cemetery Hagerstown, Maryland 
DATE REC'D BY LOCAL | REGISTRAR’S ZNAS URE 24. FUNERAL DIRECTOR ADDRESS 
IEE Ay bo V2 4 OS, , y C.M.Suter & Sons, Hagerstown, Maryland 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


VS. A15 


PLEASE WRITE PLAINLY, 


item of information carefully. The correct age 


i 


pply every 


is especially important, Physicians: please write the causes of death clearly and legibly. 


tems 8, 9 FilmG137 11/14/51 ww [0257 
7 MARYLAND STATE DEPARTMENT OF IEALTII 
2411 N. Charles Street, Baltimore ge 


CERTIFICATE OF DEATH 


E “2a OF DI 


1, PLACE OF DEAT 2. USUAL 
COUNTY STATE 


SHING-TEN. MARYLAND 


cont RSH AG Ton wawriano ; 
CITY (if te lit write RURAL LENG’ ‘OF STAY CITY (if outsid: ‘itey IRA. 
fs, Coss ‘a rat ry ani | (iy/ ile nee) ae (If outside ae ay, be rie and giye nearest ) 
__TOWN li 3 a TOWN Ew 
“TIOSPITAL OR STREET if rural, give Ae, 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (Pirgt) (Middle) 2 (Last) ie ae On (Day) (Year) 
DECEASED 
(Type or Print) Stat o / 05 i 


| AGE last birthday } If under 1 year |If under 24 hrs. 
|| Min, 


ae ie | us 


or fo ft opp 12, Crpizen, or, WHat 
RM | RTH 


6. COLOR, OR RACE | 7. Cas MARRIED: ie DATE OF (BIRTH 
WIDOWED, RCED, ! 
‘ (Specify) iy 
cs 


‘ 
1a, US OCCUPATHYON (Give kind of work] 10b. KInp oF Vip ESS OR ! ll. BIRVHPLACE 


done dyfigi VES VIE DS le, exon I retired) IeErEy 


LVL 
TF pie et AME | aN ee "S aS a, 
x: 2 7 
Ever f Som a cag j a 
DECEASED ree IN U.S, ARMED FORCES SociaL Security No. 17. RYVANT 
OR ognown) jar gieei: give war or dates of aa 4, 
service) LiLow# hy ath A. -—_~+_ ES 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONseT aND Deara 


Immediate cause 
2. / J Antecedent cause(s) 


# Diseases or conditions, if any, (b)_.. 
giving rise to the above cause 
‘ stating the underlying cause last, 


a {C) 

Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 


19a, DATE OF OPERATION l 19>. MAJOR FINDINGS OF OPERATION ae. 20. AUTOPSY? 
B CE i tet 
21. ACCIDENT Gpecifyy LACE (Home, farm, factory, street, | (CITY OR TOWN, COUNTY, STATE: 
SUICIDE | 9 office bldg., ete.) : ‘ > : ” 2 ? 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? ; a cf 
While at Not While | 
INJURY, m. | Work At work 


22. I hereby certify that I attended the deceased frome a Teh es S) hs l, whrebatl -, 1999..4, that I last saw the deceased 
aliye on Ocks wt O,.... , 19,5-/., and that death occurred Rate a 


SIGNAT De Wa 
‘ 


m., from the causes and on “Wel date stated above, 


ae 
ATIGN wl town, or - 3 


. 


heen? LS etl, YPPRVUAND STATE DEPARTMENT OF HEALTH 10258 
x 


2411 N. Charles Street, Baltimore 


f 
verury mepica’ "CERTIFICATE OF DEATH rw. pun x. BOP. 


WASH. CO., MD. 


Pie eS vad DEATH- 2. eretE eee ast ie: OF DECEASED- vi 
Washington Pi oat ey Ma ryla couNTYWagh 


) 


= 
aa 


\ 
\ 
a 


- eee outside ea limits, write RURAL and teri ao easy oo (If outside corporate limits, write RURAL and give nearest town) 
an! vo nt place t; 
iro Wi Chewsville TOWN WSV e Nd 


@e@ 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onser AND DEATa 
Immediate cause ()--. ory 2 ers ne alia As ” Yosson 


Supply every item of information carefully. The correct age 


2 INSTITOTION OR ADDRESS es lead 

Z STREET aDDREss Hagerstown Rt. 1 Hagerstown Rt. 1 

S | “3 NAMB OF (First) (silddley (last) ~~—~—S«Y ds DATE (Month) (Day) (Year] 

> 

2| “pees, Pred Cunningham |" oer Oct. t 

2 5. SEX COLOR OR RACE | 7, SINGLE, MARRIED, DATE OF BIRTH 9. AGE lant birthday | If under t year /if'under 24 bm. 

3G WIDOWE laue. Months | Days | Hours | Min. 

s Male White pect Marr ee 10,1882 69 je Bowe 

8 ee USUAL Sooo iba Tae cate ee or Businmss on | It. Sinkee (State or foreign =o | “eo 12, oes or Wuart 
, OVE 

2 ope BE MO ee tO ove Farming Near Broadfording Md, 

? 13. FATHER'S NAME : <j 14, MOTHER'S MAIDE! ate 

§ John H. Cunningham | Sarah M. Gordon 

g & Was Decrasep ume on U.S. ARMED pO 16. Socta, Swcunity No. 17, INFORMANT AND ADDRESS 

o| | CR eee ae ee Lae Mrs, Esta H. Cunningham Rt, 1 

==} 

: 

i 

A, 


MARGIN RESERVED FOR BINDING 


id 
a A420. | Antecedent cause(s) 
oO a Diseases or conditions, if any, (b)_- oct aint stedses iis ci db caefegpeere oo SS, 
Ze aiving rise to the above cause 
ag A 4 OX stating the underlying cause iaet 
~2 © 
is 1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the digense or condition causing death. 
19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION l ; 
b> Yes 
8 | “Zi ACCIDENT Gpecltyy PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) 
Eg SUICIDE OF office bidgyote}—— a 
- MOMICIDE INJURY i 
"2 TIME (Month) Way) (Wear) (Hour) a INJURY OCCURRED HOW DID INJURY OCCURT 
EN CCE 
* 25 feruRe—— Work OC] _At work 
<2 
© r 8 22. I hereby certify that I tend the deceased from. of : : ., that I last saw the deceased 
2 
2 
@ alive on. J. &.2......, 19.1, and that death occurred at.. rept Aen, from the causes and on the date stated above. 
>| SIGNATUR nb title) DATE SIGNED 
io] 3. REN badd Fb DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, tolen, or countyy Gtatay 
«4 @ weer |Oct. $,1951 Rose Hill Cemetery Hagerstown Md, 
a & ee vl BY LOCAL | Rig R's Si Bi. FUNERAL DIRECTOR ADDRESS 
ah | BP Fo) 


Scott F. Miinmich & Son flag. “d, 
ay 4 = 


a 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ee, 


information carefully. The cotrect age 


PLEASE WRITE FLAINLY, 


Supply every item of f 
: please write the causes of death clearly and legibly. 


‘ally important. Physicians: 


———— 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH o 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....3.008.. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
INTY STATE ‘OUNTY ° 


cou) . 
1 ‘URAL and | LENGTH OF STAY CITY (I ov te limite, write RURAL &nd give nearest town) 


(TY Cl outside corporate limite, write jz 
OR give ia 07 town) iP, (in pp piace) OR 

Town * zs TOWN ooNs Barn S Kura 
HOSPITAL | STREET at Zive location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS . = 
3. NAME OF (First, (Middle) (Last) 4. DATE Month) Y' 
Ree Sen ) | a (Month) (Day) (Year) 
(Type or Print) DEATH O- 19 
9. AGE last birthday Heath = [ioe ae 
(Speelty) fy q = baa fied Fe ™ 5 
10a. USUAL OCCUPATION (Give kind of work pie ey or Beas OR | 11. BIRTHPLACE (State or foreign country) 12. Cran or Waar 
done during most of working life, even if retired) 1? 
sao e SE on. \tOM BR : A 
18, FATHER’S NAM) | 14, MOTHER'S MAIDEN NAME 
: s i, ei i. GR 
15. ARMED FoRcEs? 


. SOCIAL SBCURITY No. | 17. INFORMANT AND ADDRESS 


(Ye, oe or ay {tye en, give war or dates of 
Gemgmeiamye "| noe  _IEgNteT Datenuarr Baomng Ro Mo, R. . 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING Asan DEATH he ie a ONamr ye hp 
_ Immediate cause (@)-—. bad: =| et A Latins 


Antecedent cause(s) a 
Diseases or conditions, if any,  (b)-_...... WAAL LA 5 A tomato 
/ giving rise to the above cause t 
UG < tating the underlying cause last 
fe) \ 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al yj 
Yea No 
2i. ACCIDENT. PLACE (Home, farms, f treat, CITY OR TOWN. COUNTY) 
ee (Specify) - a ead paris a ( ) (cou: ) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Not While 
INJURY ‘one’ At work Las 
22. I hereby carey that I attended the deceased from... 2 isf/.., to. Oe... 40, “yin r 198 /.,, that I last saw the deceased 


uses and on the date stated above, 
DATE SIGNED 


alive ov. 20 es ol, ae ie coach occurred ad at 7 4} ri m., from the 


MARYLAND STATE DEPARTMENT OF HEALTH j 02 6 ) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... 


crs PLAGE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED. 
Was hington MARYLAND Ue Maryland Was Jebacesatesel 
SEFYT oatside corp Porate Tins, waite RURAL end | LENGTH OF OF STAY || CITY Uf outside corpornto lita, write RURAL and give neateat town) 
it ace) 
Town “Aape ay Pes Town __ Hagerstown 
HRT OE on TEE Ora STAT 
STREET ADDRESS Wash. County Hospital Y.M.C.A. 
“3 NAME OF First) (Middle) (ast) a DATE (Month) (Day) (Year) 
(Type or Print) Walter Caldwell Drake DEATH OCte 5 15d. 
SEX % COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH ] 9. AGE leat birthday | If under I Ifunder 24 bra. 


aang White WIDOWED: -PAYPBGED. | 09.12.1879 72 ym, | 7m bay Houre | Mia, 


Lage eee Rol eee HSE gaa GRAS 10b. END or Bustngss oR | Il. BIRTHPLACE (State or foreign country) | 2, or WHAT 
tof we fe, even If retin 8 

"Beore Owner Novelty Store |Altoona, Pa. Te? a 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

David Sterrett Drake | Elizabeth Rohm 
15. Was DECRASED mie IN U.S. ARMED once: 16. SoctaL Sucunity No. 17, INFORMANT AND ADDRESS 
(Yea, 0, or unknown) | (I! yes give war or datesof} NON | Gretta M. Drake, Huntingdon, Pa. 
18. MEDICAL CERTIFICATION 
INTERVAL Berwee 

TI. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 7 Oneer AND Deara 


hon * 


Immedlate cause (a)... 
6 0 3Xantecedent cause(s) 


Diseases or conditions, If any, (b)...... . 
= giving rise to the above cauas 
13 itating the underlying cause last 
(c) 
di. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition caueing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


office bldg., etc.) 
HOMICIDE INJURY 
pg (Month) (Day) (Year) (Hour) | 
m 


INJURY 
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ally important. Physi 


is especi 


'URY OCCURRED | HOW DID INJURY OCCUR? 


INdI 

While at Not While 
*, “ie / 
> el, tod 


Work O At work, 
2 iA s; Pp 
...A., and that death occurred at.. fad. r...m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


LOCATION (City, town, or county) 
Riverview H untingdon, Pa. 
YY LOCAL | REGIST BAR'S SIGNATURE 24. FUNERAL DIRECTOR A 
AFS/| C.M.Suter & Sons, Hagerstown, Md. 


UNFADING INK. Supply every item of information carefully. The correct age 
important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 
is especially 


vs. al5_ 


1 f\ BA uaF 
) 
MARYLAND STATE DEPARTMENT OF HEALTH j 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... me 


“1. PLACE OF DEATH: 2. eu RESIDENCE (HOME) OF DECEASED: 


COUNTY STAT: 
Washington MARYLAND * Mary land We tROE tan 
Fea (if outside corporate limite, write RURAL and bee OF STAY i as de sna corporate limits, write RURAL and give nearest town) 
wn RECA PSV I 11s | eryrs. town Keedysville 
TOME OE on ieee <a 
srreer spprvss Main Street Main Street 
3. ee (First) (Middle) (Last) | 4. ie (Month) (Day) (Year) 
__ ype or Print) Mar Etta Drenner_ peaTH Uct, ah 15] 
6, SEX 6. COLOR OR RACE WIDOWED MARRIED, | & DATE OF BIRTH 9. AGE last birthday | If pute | Bees 1: ‘if under 24 bra, 
Female White Spec) MATPESE lOct.6,1874 76 ym. (MET | 28 [2 | 
TG: USUAL OGGUPATION’ een nd por Lae Kinp or Business on | 1L. BIRTHPLACE (State or foreign country) | 12, CITIZEN op WHAT 
ne durin Oi Seay f Ue oven "Rt Home “ashington County,Md, | °™™" USA 


13, at NAME | 14. MOTHER'S MAIDEN NAME 


Michael Knill Ellen Carty 


15.. WaS Decrasep Even IN U.S. ARm=p Forces? | I6. SoctaL Security No. | 17, INFORMANT AND ADDRESS 


_ Cee ney gnnore) ee NOHE | None Mr.Sherman Drenner ;Keedysville,Md. 
; 18. MEDICAL CERTIFICATION 


bs DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)—.. 
Yaa . antecedent eause(s) 


Diseasca or conditions, if any, (b)-.. 
giving rise to the above cause 
Gade nay the underlying cause last 


fc) 


i. OTHE! SioNT ICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, ‘OPSY? 
a Yes No 
zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) COUNTY, iT. 
SUICIDE : 7 OF gees, bidg., ete.) Y ‘ 4 ba 
HOMICIDE INJUR' 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF Whilo at Not While 
INJURY Work O At work [] 


0... 1941., to. AeF 194¢/.., that I last saw the deceased 


ie ae Pe... df paeeay ss ly and that death occurred hth eS an., from the causes and on the date stated above. 
SIGNAT! 


2. I hereby By) that I attended the deceased from. 


gcc or titie) ADDRESS DATS SIGNED 


ro 


’ 


23. BURIAL, CREMATION | DATE TILEREOF 
Ri ay erate “Gad Q. 


TE REC'D B 


Ape ee 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTII | 10262 
2411 N. Charles Street, Baltimore Paarl 


CERTIFICATE OF DEATH reg: bie Ha 


I. PLACE OF DEATH: a Saene RESIDENCE (HOME) OF DECEASED: 
COUNTY CcouUNT s 
MARYLAND Az 


n R d | LENGTH OF STAY pues 
oe ant i this ) (If outside eprporate jimite, write RURAL and give nearest toe 
TOWN Town af 
HOSPITAL OR ) STREET (if rural, give location) 


INSTITUTION OR {/ 
STREET ADDRESS 


| 4. DATE (Month) (ay) (Year) 
DEATH 27 ) 1957 


4 MV. pt Gfe BL 7 
5. SEX 6. COLOR OR. RACE] 7. SINGLE, MARRIED, 8. DATE OF/PIRTH 9. AG birthday | If under 1 year If under 24 hi 
ID ly LU, i | ber Zege [47 Poke a Months Days Moors Min.” 
1a. USUAL OCCUPATICN (Give kind of work] 16b. Kino oF BusgNass Q BIRTHP: EX State or forei 

qj gt of working life, even if retired) | INDusTRY Pl" eee, fia ie ‘gonennig JY lies 


5) 
| 14. M HGS MAIDEN Zi. Sa eee. 


sac ino | Some Sects Security No. san HET INFO) NT Lad. DDRE} 
<LEOLL 
18, MEDICAL CERTIFICATION InTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY aa TO DEA ONSET aND DeaTH 
L; y) tp po 
Immediate cause oe eee 5 Gs ed 7 bored 5 Ee eee oh i 


’ / Antecedent cause(s) 
Diseases or conditions, ifany, (b)_- 


GU A_ giving rise to the above cause 
~~ stating the underlying cause last 


1s oe ts SIGNIFICANT cowpiTtons A nee 
tributing to t! ut not 
Serrurtes neni rtiee, Leta l, 0d (Prof Lueg habe ) 
7 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OFf/OPERATIOI 


2s 


| 20. AUTOPSY? 


Ye DO No 

21. ACCIDENT (Specify) PLACE Au farm, fa CITY OR TOWN: 3 5 

ae specif; OF oie lig ere ictory, street, ( ) (COUNTY) (STATE) 
HOMICIDE INJURY 


a (Month) (Day) (Year) (Hour) ENE OCCURRED | HOW DID INJURY OCCUR? 


While at Not White 
INJURY m. Work [  AtworkQ) 


22. I hereby certify that I nee the deceased from? Veta. 2 nay, 195 $7 ZL, to! Qe: Z20.... » 10: JZ, that I last saw the deceased 


alive on@e?r../7.... A 19:24 i and that death occurred at.. 22.7 #575 ™m., from the causes and on the date stated above. 
(Degree or titie) he ee ) DATE SIGNED 


LP Le l20f 


(City, ow I OF ounty) priate) 


DATE fh REC % BY LOC. 


REO im 24 = ~ 


Voter 


MARYLAND STATE DEPARTMENT OF HEALTH i 263 
2411 N. Charles Street, Baltimore DI Victor Miller © 


CERTIFICATE OF DEATH Reg. Dist. No. 


“|. PLAGE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED- 


STATE 
waPATheton MARYLAND hited yland Wagh fagto n 
“CITY Cf outaide corporate limits, write RURAL and | LENGTH OF STAY || CITY Uf outside corporate limite, write RURAL and give nearest town) 

OR. give nearest town) Ging, a Fee OR 
TOWN 2 town Hage WT 
HOSPITAL O STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 427 SO . Lbcus + St. $27 § 

3. NAME OF First) (Middle) (Last 4. DATE (Monti DB ¥ 
DECEASED | ce ‘onth) (Day) (Year) 

peaTH Oct 7 1951 19 


(Type or Print) LEOLA ARLENE _DURBORAW 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 hre. 


Fenale white “iso dow | Feby 20 187 eee | 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Citizen op Wat 


daring most of working Hie, even Mt retired) | lwpumERY 17 Downsville Nd Ue a 
1s. FATHER’S 7 | 1. MOTHER'S MAIDEN NAMB 


Daniel Hemphi u Susan yammond _ 
15. Was Deckasep Ever IN U.S. ARMED FoRCcES? | 16. Social SscurRity No. 17. INFORMANT AND ADDRESS 


ee R Eer) eee eet] None | Gitecs &.. Derneces 
j 18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


\ 
Saf 
The correet-age 


mes 


leath clearly and legibly. 


ly every item of information carefully. 


Pp 


: please ee the causes of d 


. Immediate cause 
A a2. / Antecedent cause(s) 


Diseases or conditions, if any, — (b). 
¢ Di A giving rise to the above cause 
OE stating the underlying cause last_ 
fc) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF Ga EME 195, MAJOR FINDINGS OF OPERATION — | 20. AUTOPSY? 


Yes No 
Bi. ACCIDENT Specify’ PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TioW DID INJURY OCCUR? 
OF . Whilo at Not Whiio 
INJURY m, Work O At work 


cians: 
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ally important. Physi: 


is especi 


taint Fay 1949, Usb Text sayy hel fecemmed 


.m., from the causes and on the date stated above. 
DATE SJGNED 


Uh CFS -ST 
23. BURIAL, C 


REMY E Srl) 10-9- Bakersvill 


DATE REC'D BY LOCAL | REGISTGRAR’S SIGNAT 24. FUNERAL DIRECTOR ADDRESS: 
a a ndrew K, Coffman Hagerston Md, 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 
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Dr. Robert Campbell 
MARYLAND STATE DEPARTMENT OF HEALTH 1 026 i 
1026: 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. OF. 


AE PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Cc iT COUNTY 


STAT. é 
a MARYLAND 1g) zy] and We shing ton 
CITY (If outside pone jimits, write RURAL and | LENGTI OF STAY cae (If outside corporate limita, write RURAL ani ve nearest town, 


OR give this place) 
TOWN 


amsport st we tS un Hagers 
TSEEEGS on, ayy SBE * elltdegeod 
38 RB, Antietam St, 


STREET ADDRESS Wi. 
3. NAME OF (Middle) (Last) l 4 DATE (Month) (Day) (Year) 


DECEASED 


(ype or Print) B DEATH Oct 25 16] 
6B. SEX 6. COLOR OR RACE ["wi WeINGEE, MARRIED: | $. DATE TH 9. AGE leat birthday [Sessa It under 24 bre. 


VORCED, ontha | Days | Hours| Min, 
Va, w (Specs b Oot. 8,188 Vie [peeell easel 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Businnss or | 11. BIRTHPLACE (State or foreign country) | 12, Crmzen op WHAT 


dona ing most orking life, even If retired) | INDUSTRY 2 Amer icus Geo rgia COUNTRYT US 
13. FATHER’S NAME “ | 14. MOTHER'S MAIDEN NAME 


No Record No Record 


15. Was Decrasrd Ever IN U.S. ARMED Fosces? | 16. SociaL SecunitY No. 17. INFORMANT AND pee 


ue gts! ee or dates of Pai K1A=7 610 Jack Fa er] i 


18. MEDICAL ee A: fers) Main St = = 
[NTHR' ET WEE! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH bs ’ Ho +S ings 2 eee ery 3 ONant AieD Data 
ry a 


Immediate cause A Aha ze WAL 00 Ma Oe Ae ae 
440.0 Antecedent cause(s) ) / ? 


Dineasce or conditions, if any, (b).... 


giving rise to the above cause 
Ga a _» stating the underlying cause last, 
fe) 
Ti, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee O 
21, ACCIDENT (Specify) PLACE (Home, farm, potas atreet, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pate? 'bldg., ete.) : 
HOMICIDE 


TIME (Month) (Day) (Year) ats SNUURY OCCURRED | HOW DID INJURY OCCUR? 
ly 


peer x at Not While 
INJURY @ At work 


. I hereby certify that I attended the deceased from?! ay 19: Be (, that I last saw the deceased 
ats on A UA. on Bs vial, and that death occurred at.. ¥: 3 a fm., from the causes and on the date stated above. 
DDRESS DATE SIGNED 


LOCATION (City, town, or county) 


‘Andersonville: Memori#l. Gem,, Anderson nvills. GA, 
ADDRESS: 


2 be Aes i Fb ne; | 24. FUNERAL DIRECTOR 
Hflsca (i oA. ww H i fobeve Nang Andrew. K... Coffman,Hagerstown, Md, _ 
SG 


MARGIN RESERVED FOR BINDING 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


1/ OTs 


MARYLAND STATE DEPARTMENT OF HEALTH U2D0 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH keg. put. no.s8? OG, 


1. PLACE OF DEAT 2. USUAL RESIDENCE (HOMIE) OF DECEASED” 
ington MARYLAND enna Prank SPAT 
CITY (if ouwide preernct limits, write RURAL and ee prt OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR, vo nearest to din inl lace) OR 
baat 1S Hoperstown é Town Waynesboro 
HOSPITAL 0 STREET Ut rural, give location) 


NSTITUTI, Ny OR t .DDRESS oF 
STREST abDRess (ateway Convalescent Nom 422 544 South Potomac Street y 


poe el nee EY 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
__Uiype oF Print) John Peter Eyler peatH  LO-26—51 19 
BOSEX € COLOR OR RACE l 7 SNGEE, op Bronce, E DATE OF BIRTH) 9. AGE last birthday | [funder {year jirundar 2¢ hrs, 

a BS] it ‘Min, 

Male vhite Goat) MALT he due. 51, 197 oD sea tlie | soo 
10a. Miatae PEON TE TC =a of work} 10h. Kinp or Bustngss or | 11. BIRTHPLACE (State or foreign country) | ‘| Crimen or Wat 
di tired) 

long during most. of waning ties even If ro | its ou farm fdams Co. Penna. Cee in 


“3. FATHER'S WauE | 14, MOTHER'S MAIDEN NAME 


___ Peter Ey ler Tane Sumen 
15. Was Decgasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. | 17, INFORMANT AND ,ADDRE! O44 06 PUD 
Leer, 


(Yea, no, or unknown) | {It yes, give war or dates of 
no tee) 


A. 


mac oOtree 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wPneumoniia, hyposshatic. 
Y. (3X & Antecedent cause(s) 


Diseases or conditions, if any, (b)_-. 
giving riee to the above cause 
aa} stating the underlying cause last 


* Comatose contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
2 lee pa ap les i 
2. ACCIDENT Speclly) PLACE (Home, farm, factory, street, 7 (CITY OR TOWN) (COUNTY) STAT! 
Pra WSR — eS ae bes ey = i GTATE) 
HOMICIDE INJURY 


“TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED ag HOW DID INJURY OCCUR? i a ne 
eee wo-------= > Ayplg at Dg While Sessa 


22, I hereby. cortify. that-I attended the deceased from..LO=L7......, 19.5.1, to...LO=26...,.19..5) that Llast.saw the deceased 


alive on.. 10={22 igs. and that death occurred at... 83.00. Pm, from the causes and on the date stated above. 
GNATUR (Degree or title) ADDRESS ROBERT F. KEADLE DATE SIGNED 


Keg : j Lf. fe {2 NH 122 W. WASHINGTON ST, 10-26-51 
23. Sp) ON DATE TITEREOF NAME OF CEMETERY OR CREM. ity, town, or county) (State) 
REMOVAL Gpedty ioe a rohit Mt. View Emmitsburg aig a 


DATE REC'D By LOCAL | REGIST, 3 R 2. FUN) DDRESS 
Y y 2D y 
OB bee =lte, Lil ali kfagi ch ck LLL a casas alt 


Ve — oo 4,2. (Jor een ) : J 


f = 


oD 


information carefully. The 


MARGIN RESERVED FOR BINDING 


WITH _UNFADING INK. Supply every item of 


PLEASE WRITE PLAINLY, 
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is especially i 


j ino 
MARYLAND STATE DEPARTMENT OF HEALTH * ( cb 6 
2411 N. Charles Street, Baltimore Dr w D Campbell 


CERTIFICATE OF DEATH Reg. Dist. NO POR nsssnne 


“L. PLACE OF DEATH" 2. SATE RESIDENCE (HOME) OF Lg abt 


ROSA A neton MARYLAND prwaans, 
CITY (If outside Sotnorate limits, write RURAL and | ‘Sr OF STAY oe (I outside ee limita, write RURAL and give nearest town) 


fown |? WHE ‘eF5 town Yee" an, TOWN 


TOSS ox Tea trod ee ea 
SrReEr apDRKss LO31 Corbett St 25 Corbet! 

3. NAME OF (First) Middle) ‘Last; 4. DATE ‘Month’ Di 
DECEASED a] be ee) | OF Gey eae ae 
(ype or Print) ARM KA bDEaTH OG 19 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under I Lf under 24 hrs. 


> IVQRCED, 
Fenale white Bronte Pea Aug 23 186 Se. saelerl elie 
Tess USUAL rept Tasos p Og ot Sinon 10b. KinD oF BUSINESS OR | we siBmuntace (State or foreign country) 12, CITIZEN OF WHAT 
lone ing most of working life, evon If retire: INDUSTRY 1? 
_" Hohigewi fe. ‘own Home. —-Wingerton Pp _| (SA acre 
14. MOTHER'S MAIDEN 15 


13. FAPHER’S NAME ww | 


He 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
_ Coney or unknown) aes ets se give war or dates of | 
N Ezra F 


28. MEDICAL CERTIFICATION Hagerstown Ma 
se 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). saan a ae . toad S é, 
420, is i ; 
} in canes) Pe. gy Ce arte - Coal Vareamtan Besa é 


2) Riving rise to the above cause 
F2A— trating the underlying eause inst, 
() 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete. 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ish tie OCCURRED TiOW DID INJURY OCCUR? 
iy ile at ere Whilo 
INJURY Work 0 At work 


. I hereby certify that I attended the deceased from... wy 19.:97.., that I last saw the deceased 


alive on... OY. wy 1902-7.., and that death occurred at. m., from the causes and on at date stated above. 
SIGNATURE, (Degree or title) RESS a: DATE SIGNED 


23. BURIAL, rene DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ua oe Oct 14 igbi Hae 


DATE REC'D BY LOCAL ot if 3 a .; FUNERAL RECTOR ADDRESS 


Al lGS) NE LhERA|G Andrew K, Coffman Hagerstown Md _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ee See ee 
|. PLACE OF DEATH: 2 star RESIDENCE (HOME) OF DECEASED- 
ashing ton MARYLAND Maryland COUNTY ath. 
GITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Gf outside corporate limits, write RURA eareat 
OR ‘ae nearest town) > 2 at (in, this place) fea = sa Gite L and give n town) 
TOWN sage CF. ie} ve ¥ioe TOWN nazerstown 


oN ces * Bei ee ee 
HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR P 5 ADDRESS - .,, = 
STREET ADDRESS “ AS y 


d fa ae & 
a 
3. NAME OF (int) (Middle) (Last) «. DATE (Month) (Day) (Year) 

~ : ; > 71) 
Beery George Andrew Free Share 10 10 Sel 
%. COLOR OR RACE | 7. SINGLES, MARRIED, $. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 hre 
P ehi + WIDOWED, DIVORCED § 
male White | Gpeeity) “yc i yrs. On| Bis | Hors nis 
10a. USUAL OCCUPATION (Give kind of work | 10h. KIND oF HPLACE (State or foreign count: 12. 
done during moet ot working life, even If retired) | InpusTRY. , edema | i ccarneet PUNE 
COnLUE ts U 


13. FATHER'S NAME 14. MOTHER'S 
Adam Pree | Home Aucusta 
Se Was DEASS rare vee ABNED penal. 16. SoctaL Spcunity No. | 17, INFORMANT AND ADDRESS 
wn) res, give war or 7052.10-52994 1 4 oe han jee ees at owy S] 
(Yes, no, oF unto bbs ‘ 706-10-529 veorge Free Hagerstown qd. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATS 
Immediate cause wo Carns, Berphague ae ot ae FO 14 4 


[fo Xx pceianenl cause(s) 


ineazes or conditions, ifany, (b)............ SNS, Sear eer is ee ee ore 
giving rive to the above cause 


m stating the underlying cause last 
fc) | 


“I OTHER SIGNIFICANT CONDITIONS 
Gonditions contributing to the death but not ya 
telated to the disease or condition causing death, 


«CITY OR TOWN) 


MARGIN RESERVED FOR BINDING ss 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


21. ACCIDENT (Specify) PLA (Horfe, farm, factory, 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 

OF | Wate at _ Not While | 

m. 


INJURY Work (At work 


(COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


22. I hereby cortify that I attended the deceased from.7'7%... 20 oe a eee to LDLLQ. 19.5./, that I last saw the deceased 
/ 
Prsctes, 192.1, and that death occurred at Lf Of eee: m., from the causes and on the date stated above. 


(Degree or titie) ADDRESS DATE SIGNED 
2 ey Wm 


is eapecially important. Physicians: please write the causes of death clearly and legibly. 


) 
j 


MARYLAND STATE DEPARTMENT OF HEALTH 


i | 2411 N. Charles Street, Baltimore ( 0) 
\ CERTIFICATE OF DEATH Reg. Dist. No...@22 
| 1. PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wash ington MARYLAND Ste a ryland COUNTY Wash. 


CITY Gl ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (lf outside corporate Uimits, write RURAL and give cearest town) 
Phen cee Ow a ger S town 


TOWN mht fown Hagers town 
HOSPITAL OF STREET Gi rural, give location) 


INSTITUTION 01 


Pinger aopress Washington County Hospital “= 60 KE. Franklin St. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


3. NAME OF (int) (Middle) (Last) 4. DATE (Mooth) (Day) (Year) 
Crype or Pa Carylie Brook& Fundis [“ Sern Oot. 27 wl 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED. | 8. DATE OF BIRTH 9. AGE last birthday | If uoder Lee If under 24 bre. 
Female White WIDOWED, cPHYPRERD. liiay 31, 1932] 19 sme, | Months | Baye | Hours an. 
10a. USUAL OCCUPATION (Give kind of work |} 10b. Kino oF Busingss orn | Il. BIRTHPLACE (State or foreign country) 12. Crrrmgn oy Waar 
dove duringapert sty iets le oven Ui redred) | Input oh School] Friemdsville Md. | are 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George J. Fundis | Gaynell Frantz 


15. Was Deceasto Even IN U.S. ARmeD Forcus? | 16. SoctaL Smcunity No. | 17. INFORMANT AND ADDRESS 


(a aE it Se eid Pees Mrs. R. Karl Shank Hag. Md, 


18. MEDICAL CERTIFICATION 
InvanvaL Berween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | be 4 . ONswt AND DEATS 
Immediate cause GA. Prgelrd a ee aoa a : A. far, 
6 et Antecedent cause(s) é 


leases or conditions, if acy, (b)__-....... oP tes Meds se ee eee. fag, See eee ete Sa Em sas aes, 
giving rive to the above cause 


1} O_o mating the underlying cause last, 
(c) 
“I OTHER SIGNIFICANT CONDITIONS 


Cooditiona contrihuting to the death hut not 
related to the disease or cooditioo causing doath. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2. A 1 
You No 
2. teat f PLACE (Home, farm, factory, street, (CITY OR TOWN: COUNTY, “SOE . 
ee (Specify) | Re i factory, i ) ¢ p) (STATE) 


MARGIN RESERVED FOR BINDING 


office bidg., ete.) 
HOMICIDE INJURY A 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work At work 


22. I hereby certify that I attended the deceased from... //4Ane/ 3h 19.4/,, to Ok 1.7, wF7, that I last saw the deceased 
sh Pee 199.1. and that ari occurred ap izl Pp ae. m., from the causes and on the date stated above. 
D, 


“By b) 353 Cue, SIGNED 


f 0-l8-5, 
AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
=51 Bloomi Friendsville Md. 
24. FUNER: 


Scott f. Minnich & Son Hag. Ma, 


is especially important. Physicians: please write the causes of death clearly and legibly. _ 


DATE THERROF 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH Ope 
2411 N. Charles Street, Baltimore J 


CERTIFICATE OF DEATH Reg. Dist. No....a2. Ou cca? 


[hack or Data CCCSO*d/) 2: USUAL RESIDENCE (HOME) OF DECEASED. 
beste Washington MARYLAND STATE Maryland COUNTY, Wash, 
—GITY-Uf ouwide corporate Tinta, write RURAL and | LENGTH OF STAY || CITY Ul outside corporate limita, wilte RURAL and give nearest town) 
Reon Heperstown | Ah hese Town _Hag ers town 
TROTTED on Tees 6,7, eekineton 6 
INSTITUTION 02.647 W. Washington St 647 W. Washington St. 
oS ie ir ae a. ae” 
Urype or Print) Urilla Ftorence Gehr CATH 2 19a 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bre. 
White wipowsbyPWNRER |kug. 23,1864 83 | Monts] Bev [Hour] Min 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR Hi. BIRTHPLACE (State or foreign country) 12. CITIZEN oy Waat 
cuatserrr Estee =o | SoG Home | Maryland coora 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Mentor P. Moore | Rebecca Robénson 
16. Was Deceasep Even In U.S. Anuep Forcms? | 16. SociaL Security No. 17. INFORMANT _ AND ADDRESS 
| | Viag. 


(Ye, bits unknown) (yas ere eee or dates of age 5 G. M Gehr Ma . 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (s) 


{ Antecedent cause(s) 
Diseases or conditions, if any, (b)...." 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to tha disenss or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, : CITY OR TOWN: 
SUICIDE OF office bidg., ete.) 4 : , Boe oro) 
HOMICIDE INJURY ; 
TIME (Sfonthy) (D cary i INJURY OCCURRED OW DID IN 
TIME (Bfonth) (Day) (Fear) (Hour) URY OCCURRED | HOW DID INJURY OCCURT 
INJURY mm Work At work 


2 
2 
? 
3 
a 
> 
a 
Es 
4 
a 
3 
i 
8 
2 
8 
E 
i 
Be 
i 
3 
£ 
4 
B 
4 
aq 
So 
4 
8 
8 


22. I hereby certify that I attended the deceased from. : 
alive on. /.0. eas, NA and that death occurred a 


egreo or title) 


IN (City, town, or county) 


Clearspring Md. 


24. FUNERAL DIRECTOR 


Scott F, Minnééh & Son Hag. Md. 


3 
i 
é 
i 
g 
E 
z 
§ 
E 
g 
g 
a 
a 
8 
E 
e 
> 
z 
. 
E 
E 
2] 
: 


MARGIN RESERVED FOR BINDING 


Es 
a 
ys 
E 
8 
2 
i) 
2 
3 
b 
oO 
& 
3 
5 
5 
= 
5 
& 
e 
3 
2 
a 
a 
i 
a 
° 
a 
A 
< 
I 
Zz 
Pp 
m 
>I 
E 
» 
z 
A 
I 
3] 
: 
i) 
4 
is 
By 


t. Physicians: please write the causes of death clearly and legibly. 


impo: 


is especially i 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... st S3. csc 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 
COUNTY Was hineton oe Me STATE Maryland COUNTY Wash 
CITY (it outside corporate limite, write RURAL end) LENGTH OF STAY CITY Uf outside corporpfe Wmilts, wrije RURAL and give nearest town) 
OR ny Hive nearest town) Ha gers tO WR HF Gin pase) oR ural agers town 


HOSPITAL OR STREET ee rural, give location) 


Se ore as lis County Hospital ADDRESS Rts 


_SimarwssggNesh. County Hospital | Ampmes = Rte 9 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) per 
| 1 io 


DECEASED OF 
(Type or Print) Dory Good feata UCt. 
| $. COLOR OR RACE 7. SINGLE, MARRIED, $8. DATE OF BIRTH 0. AGE last birthday | If under | year {If under 24 bre 


if WIDOWED, .b1VoRcED, 
White Saywiaowed: June 1, 1868] 83 ym | Mom] Pee | Houn| Min. 


10a, USUAL Gs kind of work | 10h. Kinp OF BUSINESS OR 11. BIRTHPLACE (State or foreign ey 12. CiTIZEN OF WHAT 
dope Sufi Bt Of ork ge Ns evs K retro) | BG Parming “Near Berryville Va. | “coona 


William Good Rebecca Shank 


cS Was Decrasep ea U.S. ARMED ree 16. SoctaL Secunity No. | 17, INFORMAN™ AND ADDRESS 
(Yes, n gpaecrsr|t yes, give war or dates of Walter Good KE, 


lservice) 
18. MEDICAL CERTIFICATION 


18. FATHER'S NAM | 14. MOTHER'S MAIDEN NAME. 


Immediate cause 
fr 
), Antecedent cause(s) 
Diseases or conditions, if any, 
tiving rive to the above cause 
~ atating the underlying cause last 
(ce) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


SUICIDE OF __ office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED LOW DID INJURY OCCURT 
OF While at Not While 
INJURY m, Work O At work 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 


alive on.. Ih 7..., 19. and that death occurred at m., from the causes and on the date stated above. 
SIGNATU (Degree or title) DAT: 


23. BURIAL, CREMATION 
near 


REC'D BY LOCAL 


auf 


~ 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. 


SATS, 


PLEASE WRITE 


age. 


please write the causes of death clearly and legibly. 


ysicians 


PLAINLY, WI 
is especially important. Ph; 


MARYLAND STATE DEPARTMENT OF HEALTH 


1027] 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. Ni 


“yr PLACE OF D: 


Ta 
COUNTY STATE 
“Washington MARYLAND 
CITY (if ouwide corporate iimita, write RURAL and |} LENGTH OF STAY 
OR. give near own) (in this place) 
TOWN te 
HOSPITAL OR 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY 


Wash. 
oa (It outside ae limita, write RURAL and give nearest town) 


Maryland 


TOWN Bi Ma. R D Rural 


INSTITUTION OR 


INSTITUTION OR. Wash. County Hospital 


rin 
TRE! (tf rural, give location) 
ADDRESS Charléon Koad 


3. NAME OF (First) (Middle) (Last) 4. on th) (Day) (Year) 
DECEASED -19 
eee, Carroll Lee Grosh |“ Oe Get 22-1951 9° 

5. SEX 6 COLOR OR RACE | 7 SINGLE MARRIED. | 8. DATE OF BIRTH 9. AGE last birthday | Wunder 1 funder 24 bra. 

7 me 
Male White Geis Shtete | Oct. 18-51 --- Month | Bags | ours | Min 


ti. BIRTHPLACE (State or foreign came 
y 


14. MOTHER'S MAIDEN NAME 


Lorraine V. Pyle 
17, INFORMANT AND ADDRESS 


" = ce 7 1 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


10s. USUAL OCCUPATION (Give kind of work | 10h. Kinp OF BUSINESS OR 
done during most of wor! life, even If retired) ee oe 
13. FATHER'S NAME 4 
Henry E. Yrosh 
15. Was Deceasep Ever In U.S, ABMED Forces? I 


‘] CitrzeN or WHAT 
Cor x? 


16. SociaL SecuRITY No. ] 


N 


(Yes, no, or unknown) as give war or dates of 


Immediate cause (a). 


756 2 Antecedent cause(s) 


Iseanes or conditions, if any, 
wiving rise to the above causa 


SS ee (Z 
2, mtating the underlying cause last 
athe. ©) 


' 
i OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yes No 
2t. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (GTATE) 
SUICIDE. OF office bldg., etc.) 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
OF le at Not While | 
INJURY Work G_ At work 


22. I hereby certify that I attended the deceased from. Oct. Us x. 1n27., to. Or a wh 4 » 19.4.2, that I last saw the deceased 
ON AM... 19.404, and that death occurred at.., Sr a 2G mn, from the causes and on the date stated above, 


alive on! 
(Degree or title) DRESS DATE SIGNED 


ATURE: 
Ot 22,195) 
DATE THEREOF NAME OF ple hy R CREMATORY LOCATION (City, town, of county) tate) 
Oct. 23- 51 ft. Paul's Cemetery Near Clear 


23. BURIAL, CREMATION 
“Ba 


‘D BY LOCAL 


Spring, Md. 


2d. ce se i ¥ 5 : ee 


Sa al 


AAO 
MARYLAND STATE DEPARTMENT OF HEALTH Dr. Ho rAvaRdsd 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


€ 5 PLACE OF DEATIC- B ena RESIDENCE (HOME) OF DECEASED: 


B 
correct age 


OUNTY 


Wash ington MARYLAND Varviend Vash SARSn 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY Ghee (if outside corporate limits, write RURAL and give nearest town) 


Town “MSS SEs town ee aS okn Hagerstown 


WETS on : a os ae AT 
street appress Washington Co, Hospital 45 Antietam St. East 


rmation carefull; 


> 
a 
“be 
= 
Oo 
f= =eeeeerrrineiee 
it 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
= DECEASED | OF 
5 (ypeor Print) _ ROBERT. LOUIS GRUBB SR BearH ) Ot. 11 51 
Ee 5. SEX | 6. COLOR OR RACE | 7 SINGLE. MARRIED: | 8. DATE OF BIRTH 9 AGE lant birthday |H under {year [funder 24 br, 
a Male White Reaver rie | 2/20/1890 Peon scat oe 
os ty 10a. USUAL OCCUPATION (Give kind of work| 10h. Kinp oF Business oR 11. BIRTHPLACE (State or foreign country) 32, Civizen or WHAT 
Zz c] done di most of working life, even If retired) |_| InpusTRY Lovet teville Va COUNTRY? us 
e. ‘ille, Va. 
I ge 13. FATHER'S NAMB | ; MOTHER'S MAIDEN NAME 
5 >§ Joseph Grubb Sarah Wire 
te 4 he AB Was pee Tt eae 16. SocIAL SECURITY No. | 17. INFORMANT AND ADDRESS 
orm Own, wi ol 
S 8g | LE MG MOND [erie ETS | 214-09~ Mrg_Mary Grubb Hagerstown, M 
ES Be 18. MEDICAL CERTIFICATION 
IntaevaL Betwer 
a Ee E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, . I P=cogtie=9 ws Ona ‘AND DEAT, 
m@ . 2 ope 
a 48 Immediate cause NO gel LOE PAA A A ALND FOR cess stsnenststnntceel 2.2... Apap ; 
it BB 14.00, / antecedent eause(s) 
Oy Diseases ot conditions, if any, (b) 2 L ees sr ae oes 
2 SZ & Fs] giving rise to the above cause 
e oa 4 Hy coy Mating the underlying cause Inst 
we (ec) 
< <5 ii. OTHER SIGNIFICANT CONDITIONS 
S57 Conditions contrihuting to the death but not | 
4 : related to the disease or condition causing death, 
a 19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
B a Yes No 
‘48 | “21 ACCIDENT Specify) PLACE (Home, farm, factory, street, = (ITY OR TOWN) (COUNTY) TATE) 
Eg SUICIDE OF office bldg,, ete.) 
Wa HOMICIDE INJURY 
poral TIME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oie OF While at Not While | 
e@ Ae INJURY m, | Work 0 At work 0 
& 
@ z 3 22. I hereby certify thet I attended the deceased from... , that I last saw the deceased 
a 
2 alive 0fve..f@2 44. , and that death occurred at....../£..@a4e.m., from the causes and on the date stated above. 
>| SIGNATURE (Degree or title) DDRESS ca; DATE SIGNED 
E eh DATS pm hep ee T- eile JO -f2-V5 
fa 23, BURIAL, CREMATION | DATE THEREOF NAMB OF CEMETERY OR © LOCATION (Clty, town, or county) Gtatey 
me Rema er 1210/13/51 ._Lovettsville, Va. 
Vt) 4 Date pe "D BY LOCAL | Rin A. 24. FUNERAL DIRECTOR ADDRESS 
\ g ol (88, LMC aed Andrew K, Coffman Hagerstown, M 


Dr.N emt o . 
MARYLAND STATE DEPARTMENT OF HEALTH E82 7.) 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No... 908 


“1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 


pees Wa MARYLAND STATEMaryland ¥: sh ne 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpornta limita, write RURAL and give nearest town) 


OR _ give nearest, town) ace) OR as 2 
TOWN ays TOWN Raral” ib: Pal 
TTT on a aa 
STREET ADDRES#a shin H Routes#2 ive 
3. NAME OF (First) (Middle) (Last) r | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Frint) DAVI LEE peatH October 31 
WSEX $ COLOR OR RACE 7, SINGLE, MARRIED, & DATE OF BIRTH] 2. AGE last birthday ) I under Teer [ftonder 24h. 
ye 


Male= Ww WiSpectty BAN ELE Apr. 9,193 36 ee eonthal| ca Min, 


10a. USUAL OCCUPATION (Give kind of work| 10h. KIND OF BUSINESS O8 | It. BIRTHPLACE (State or foreign country) 12, Cran oF Wat 


done dugi ost of working life, even if retired) ISTRY x? 

13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
David H, Ha iby Lela Bartles =< 

15. WAS DRCEASED Ever IN U.S. ARMED Forces? | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS _ 


(Yes, 20, Fr unknown) | {If yes, give war or dates of | 


p [oe jeervice) = 21 7—s 1-~6339 lavid H Ha nby 


18. MEDICAL CERTIFICATION 
Intes' ET WEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH One ae Deate 


Immediate cause eG irce /¢ Tary a lapse z J ; ’ cA hewes 2 


en EE Se Oy Oe © | day. 
© €“dic re 1S lays 


giving rise to the above cause 
li. OTHER SIGNIFICANT CONDITIONS | 


Ce re 
, = 


formation carefully. The correct age 


in 


pply every item of 


}2.] stating the underlying cause last, 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. PATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Je f2e/ol penAcce Yes O No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) —— er 


HOMICIDE — INJURY 2 5. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF _— While at Not Whilo 
INJURY ma. Work O At work 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


2 
a 
74 
2 
3 
§ 
= 
= 
s 
3S 
2 
8 
an) 
x) 
§ 
o 
a 
: 
i 
a 
g 
a 
os) 
g 
a 
Re 
3 
& 
3s 
E 
8 
& 
2 
a 


22. I hereby certify that I attended the deceased frome. 198. f.., ra 19.8:.J, that I last saw the deceased 
Je 
alive iD 2) 19.8.4, and that death occurred Se re from the causes and on the date stated above. 


ra DATE SIGNED 
G4 7A 


23. BURIAL, CREMATION 


eee 


DADE REC'D BY LOCAL | Ry 


ALLEL 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH 


Cae 2 aS RESIDENCE (HOME) OF DECEASED- UNTY. 
Washingt MARYLAND. , 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 
(in this place) 
TOWN 


HOSPITAL OR 


tive nrarat towe) Hagerstown 


ore (U1 outside corporate limits, write RURAL and give nedrest town) 


TOWN 
STREET 


(If rural, give location) 
INSTITUTION OR 


STREET ADDREss_ Washin, 


3. NAME OF (Firat) (Middle) (Last) 
DECEASED x | 
(Type or Print) 


ADDRESS 


4, DATE Month) ‘Di Yi 
of (Month) (Day) (Year) 


s DEATH 0 0 15k) 
LOR OR RACE | 7. SINGLE, MARRIED, $8. DATE OF BIRTH 9. AGH last birthday | If i. 
NSE MARRIED: | lay | {funder 1 year |i under 24 bre 


ee aye ed Min. 
Ma. (Specify) yr. tS 
10a. USUAL OCCUPATION (Givo kind of work | 10b. Kind oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Civizan or WHat 
done during most of working fife, even if retired) | INDUSTRY | CounTRY? 
13. FATHER’S NAME S | M4, Rtas MAIDEN atte 
Joseph Henderson Theim Henderson 
15. Was Dpctasep Ever In U.S. ARMED Forces? | 16. SociAL Security No. | 17. INFORMANT AND ADDRESS 3 §_ byt) Wi) 5 Ae 


(Yes, no, or unknown) | (If yes, give war or dates of 
service) 
18 MEDICAL CERTIFICATION F 
INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING ee ZB : 
Immediate cause 2. : gn Boe nee , = G tuo) A 


Onset AND DEaTH 
77€% 


| 1 (c) 


! 
Il. OTHER SIGNIFICANT CONDITIONS 


. Supply every item of information carefully. 


. Physicians: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rie to the above caune 
stating the underlying cause fant, 


(Cpe 


@ 
& 
a 
& 
i} 
fe 
iS 
io) 
a 
5 
fa 
& 
m 
& 
fa 
S 
S 
3 


Conditions contributing to the death but not 
ted to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSYT 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) a - 
HOMICIDE INJURY a 
TIME (Month) (Day) URY ah 2 | 


WITH UNFADING INK. 


(Year) (Hour) | INJI HOW DID INJURY OCCUR? 
White at Not Whi 


OF 
INJURY. m, Work At work 
CO 10 


22. I hereby certify that jpattended the deceased from: 
RO 49)... and that death occurred at. 


4 7 or, ,, (Degree or title) 
A sirg Ad) 


{f 

23. BURIAL, AEB AS ON | DATE THEREOF NAME OF CEMETERY OR CR! 
REMOVAL 6tcify) | 

Buria eke are hing a oun Home 


J =| ih. 
DATE,REC’D BY LOCAL |Bzad//7 BURE 24. FUNERAL DIRECTOR 
OPIS 175] POEUVCLY K Wal 

a ee : 


PLEASE WRITE PLAINLY, 


m., from the causes and on the date stated above. 
is DATE SIGNED 


a ff O73 YY 
LOCATION (City, town, or county) (State) 


wn Vide TO 
DDRESS 


aliye 
SIG@NAT 


EL As js especially important. 


MATORY 


Ny fa 


VS. AIS 


a 


out 7 


es 
Act age 


ma} 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T. 


icians: please write the causes of death clearly and legibly. 


GIN RESERVED FOR BINDING 


ally important. Physi 


is especi: 


* MARYLAND STATE DEPARTMENT OF HEALTH 10275 


: (E) CERTIFICATE OF DEATH Reg. Dist. No.... 29. Basan 


4 Aa 
2411 N. Charles Street, Baltimore 


_o He Bes DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
| Washington MARYLAND Maryland Washington 
on (If outside corporate limits, write RURAL and eas OF STAY ory (U1 outside corporate limits, write RURAL and give nearest town) 
is ACE 
Town eB erstown FS aR es town Hagerstown 
TATE on IDEs lig 
§rkeer abDRess Washingten County Hospital ‘Washington—County Hospital 
x eek aay (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 
(Type or Print) Tovee Henderson Death OGtober 23 1900. 
5. SE 6. COLOR OR RACE | Re 8. DATE OF BIRTH 9. AGE last birthday HES l year pons: ana 
” A VED, onths in, 
Female Megre (Specify) 10-13-195] yr. | 
ae lee Grae Oe ive bes ot vor Tart or BUSINESS OR | 11, BIRTHPLACE (State or foreign country) | 124 Sire or WHAT 
1e most working life, even if ret INDUSTR ;OUNTR’ 
metas | Hagerstown Maryland 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
J oseph Henderson Thelma Henderson, <1id 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaAL Security No. 17, INFORMANT AND ADDRESS 138 W. 11 am Kye = 
(Yea, no, or unknown) Ease or dates of Thelma Henderson a rd 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING T 


Immediate cause (a)... 
id X Antecedent cause(s) 


Diseases or conditions, if any, (b)-—_........... re ee eT are 

giving rise to the shove cause 
/ 54 stating the underlying cause last 
4 (©) 
H. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) 
SUICIDE OF ~ office bldg,, ete.) H 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
ee ae ee er ee | Wiest Not While | 
m. 


INJURY. Work (At work 


ob certify that I [ ajtended the deceased from. 
E Oty is Z 4 of / , and that death occurred at. 


DATE SIGNED 


DATE THEREOF 


10-24-1951 


SGISPRAR’S SI T: 


LOCATION (City, town, or county) (State) 


4 Hagerstown Maryland 
ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 10276 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Sine, kane 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a WASRINGTON = MARYLAND oes MARYLAND COUNTY WASHING TO 
outside corporate write RURAL an LENGGH: OF STAY outal corporate limits, write RURAL and give nearest town) 
oowt MORE CLEARSPRING |" be WHS, || Sh. RURAL _CLEARSPRING 
HOST LOR Wes) el ater loan). 
INSTHIUHON ORs CLEARSPRING RT.#1 Abbas CLEARSPRING™ “RY. #1 
“3. NAME OF (First) (Middiey (Last) | 4. DATE (Month) (Day) 


(ype or Pint) THELMA MAE HESSON deat OCTOBER 14 


5. SEX. 6. COLOR. ie RAC. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 brs, 


FEMALE WAIT. 7 ki WIDOWEPRRYPIED. | 11/8/1906 44... = ays | Houre | Mio, 


“Tos. USUAL OCCUPATION (Give kind of work a3 Kind or Business on | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF a 
done iio s Col eis3\(b sh aa even If retired) INDUSTRY HOME PENN SYLVANIA Comer? fy 
13. FATHER'S NAME ce MARY MAIDEN NAME 
CHARLES EDWARD KNEPPER MARY EDNA FACKLER 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social Security No. ‘e INFORMANT is 
(ee 00, NGpenows) [Ct yeu give war or detest] “NONE MR. HARRY R. HESSON : 
Ba ee Ee 
18, MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann Deate 


item of information carefully. 


Supply every 
please write the causes of death clearly and legibly. 


, Immediate cause {8)...---—.. 


lf 
4al Antecedent cause(s) 


Diseases or conditions, if any, (h)...... 
1 A giving rise to the above cause 


stating the underlying cause last 


OY : | 
Il. OTHER SIGNIFICANT CONDITIONS | 


i 
2 
a 
¢ 
: 
a 
£ 
= 
a 
13 
& 
: 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
ve 4 Yes Ni 


21, EXTERNAL CAUSH WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING (] | OF _ office hidg,, ete.) 34 sueeeniw at? 
CAUSE OF DEATH. INJURY : / 


ae (Month) (Day) , (fear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY o m1 work at work O 


22. I certify that I took charge of the remains described above, held an ope O, Inspeetion Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, und death in my opinion resulted 
from: eo causes J accident [], sutcide (1, homicide (], undetermined (]. 


(Deetes or titled enicaQDBAWS oc DATE SIGNED 


heed Lv bk, tg, gh c0,, MD. igh 10:15 Sf 


23, re 1, Le noce TOF EM TERY OR CR ioe LOCATION (City, tawpéar county) 
LVL 


T 2a, FE ERAL 7 


ha 
cS 
o 
a 
a 
< 
fe 
a 
> 
= 
e 
ez 
~ 
= 
2g 
< 
= 
a 
ty 
= 
z 
ty 
n 
< 
<>} 
= 
a. 


VS_AL5A 


nformation carefully. The correct age 


i 


MARGIN RESERVED FOR BINDING 
ially important. Physicians: please write the causes of death clearly and legibly. .._.__———_ 


is especi: 


} 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


. Alb 


f 
VS. 


MARYLAND STATE DEPARTMENT OF HEALTH 19° ?7 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... Pease 


“1. PLACE OF DEATH: ae 2. USUAL RESIDENCE (HOME) OF DECEASED- vr 
COUNTY Washington eet STATE [aryl ani county sash, 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corpornte limite, writa RURAL and give nearest town) 
Pao give nearest town) Hagers town (in this place) ae jagers town 


“HOSPITAL OR > STREET if rural, give location) 


Sraber abpress/ash, County Home ADDRESS 4, 
* BRCHASED Charfes alee) Hor ran | “Bate Ge Pay) aay 
ROR RACE 7 SINGLE MARRIED, SNE OF BIRTH) 9 AG ERA TTS eT 


(Type or Print) DEATH 
If under 1 you 
aontts | aye 


ATE OF BIRTH 


Qs7 1 PGS 


5. SE’ 9. AGE last birthday 
male = 


RRIED, 
IVORCED, 


If under 24 bra. 
Hours | Min. 


6. Cora OR RACE | 7. SINGLE, MA. 
W . | WIDOWED, 
(Specify) 


10a, USUAL OCCUPATION (Give kind of work 


done wee of working life,. oe If retired, 
13. a ate NAME we 


10b. KIND oF BustNEsS 


a on | i "SN cole (State or as, “Seep By Citran or Wuat 
a ae Attirisdhy “3 eh SEE Ee “ig 


| 14, MOTHER'S MAIDEN NAME 


Diba Prey 


16. SoctaL Secunity No. | 17. INFORNMAN> AND ADD 


p44 


ESS. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w...YREMIA- ACeré a paP Bocet van] VBA 2 


2) Y® & Antecedent cause(s) 
Dleeance or conditions, if any, 


UNANOWA 
giving rive to the above cause Jmeteneetsesseseg eres ncr sete 
Va ob 


0... Lt PER TENS ve BRT ERAS eA eweTie heen! A's@ase 


otating the underlying cause last 


oy BENIGN 7 Pale AyptetRorsy lONKAowal 


JL. OTHER SIGNIFICANT CONDITIONS 
| OWKROW 


Conditions contributing to the death but not x BS! Pere T y 
19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION AUTOPSY? 
ger Yes No 


related to the disease or condition causing deat 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN: COU! 
SoreIDE ipecify) F office blag. eh ry, « ) ( INTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Whilo at Not While 
INJURY m. Work OO At work 


2, I hereby certify that I attended the deceased trom 3/28 Pe Ficcpal Obseneys to0..£742 A54, 19......... that I last saw the deceased 
alive oo. fe //St.. 19,37, and that death oceurred at... “02 


m., from the causes and on the date stated above. 


SIGNATURI: a (Degree or title) ADDRESS DATE SIGNED 
parce yO. Cn F8R past SIAR) zone fo- tS) 
DATE THEREOF | NAME OF CEMETERY OR GROMEMPORY | LOCATION (City, town, or county) ‘Gtate) 
Nl F SL Vv pga Pp ty Ave Gea : ; 
ThGI ie |. FUNERAL DIRECTOR 5 
C 7) 5 
BH 13,175 (| TASCA, George Benoover Smi sburg Ande 


= 


ee @ 


item of information carefully. The co: 


= 
e 
MA Gh RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Dr. Wm. Laymwan 
MARYLAND STATE DEPARTMENT OF HEALTH 


(278 
2411 N. Charles Street, Baltimore Mite La) 
Bis PLACE OF DEATIF : 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Wa, fay MARYLAND XM west 
CLTY (f nutside corpnrate limits, write RURAL and LENGTH OF STAY CITY (If nutside enrpnrate limite, write RURAL and give nearest town) 
Town HEES?s town pe oaied Town Hagerstown 
HTT TR on Te pa ca 
STREET ADDRESS _1114 Pope Ave. 1114 Pove Ave. 
a pL (First) (Middle) PEMA 4. i ee (Month) (Day) (Year) 
DECEASED = MYRTLE JANE HOFFMAN | Bag Oeeeber 19 ee 
b. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTIL 9. AGE last hirthday | If under 1 If under 24 hra. 
Female White “ispeaty) MAPPER | Mey 8, 1877 | 74 yoy [Nomen] Pave [Moun] Mim 
ree USUAL ee TS Usd a of ‘Gye pe. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | a CiTizeN OF WHAT 
ng i even Tel USTR} NTR’ 
one Br RTT TE ee | Own Home Maryland eet oS 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John Rudisill Kate Philips 


15. Was Drcrasep Ever IN U.S. ARMED Forces? | 16. SoctaL SecuniTY No. | 17. INFORMANT AND ADDRESS ] d 
. 
e 


ee protease | Bl ealescegy Mrs Catherine Cromer, Keedysville, 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Ons. Denn enahongced =e seen ee, 


/ c 
97, t Antecedent cause(s) 
: Dleeases nr conditions, If any, — (b) 
=< 5 A giving rise to the ahove cause 
~° ‘qtating the underlying cause last, 


(c) t 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death hut not we y Le. AcbhSbpee | 2y G We - 
related to the disease or conditlon causing death. 


192. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. Al PSY? 
Yes No 
2. ACCIDENT Specify) PLACE (Home, Iarm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., ete.) 
E HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Lo} While at Not While | 
INJURY ma. Work 0) At work 


22. I hereby certify that I attended the deceased from. 


AM * 
alive op, Coan. / 8, isl... and that death occurred at.....<5.: ae S.m., from the causes and on the date stated above. 
\ (Degree or title) See / TE SIGNED 


SIGNATURE 
é we Su Your 
els r { Ss 7 HL, 2 Af ae 2, for 
Caen | ATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
specify’ 


“ata 
REMOVAL | Smithebur ; Smithsbur, Varylahd 
DATE es BY LOCAL | REGIST. S. ADDRESS 


ey ST AKeY Andrew K. Coffman Hagerstown, Md 


Film 6137 Item 21 - 1-7-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


10279 


Reg. Dist. et 


3 HAGE OF DEATI- 
oy Washington MARYLAND 


The correct age 


2 USUAL RESIDENCE (HOME) OF DECEASED ny 
West Virginia vellerson 


CITY (If outside corporate limits, write RURAL and | LENGTIE OF STAY 
OR __giya nearest town) . (in this place) 
TOWN Harner Tarr Pe 
HOSPITAL OR 


N OR 5 "eintd hid 
STREET appAvSs Potomac Hiver 
(First) 


“3. NAME OF 
Jerr} 


DECEASED 
(Type or Print) 
6. COLOR OR RACE | 
White 


@ Os 


(fiddle) 
Lee 
7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
Specify) OLDE Le 


Jackson 


ae (It outside corporate limita, write RURAL end give aoe town) 


TOWN 0 Lyi e ; 


STREET (f rural, give location) 
ADDRESS a 


Tealy 
1 OL 


If under 24 hrs, 
eed Min. 


4. DATE (Month) 


OF Oer ; 
DeaTH VC. + 
8. DATE OF BIRTH yy AGE fast birthday | It under i = 


Nov. 19 Tz shied ira 


(Last) | (Day) 


10a, ese Oren inen ent ey ib 
di it rking fife, even if ret JUSTRY, 
_ dene OTE Geo Repair Gang 
13. FATHER’S NAME | 
Benjamin Franklin Jackson 


15. Was Deceasep Evin IN U.S. ARMED Forces? 
(Yes, ng, (pgunknown) | (Il yes, give war or dates of 


10b. KinD oF Bustnmss OR | 


item of information carefully. 


16. SociaL SucunttY No. | 


ervied 1 OLS 2 36-50-2285 Millville, West 


ll. BIRTHPLA (State or foreign country) | 12 geroes or Wat 
Millville, West Va. USK 
14. MOTHER'S MAIDEN NAME 
Amelia forest Wise 
17, INFORMANT AND ADDRESS mr, 


Jon. DP. svacksSGe 


Ve 


Supply every 
: please write the causes of death clearly and legibly. 


940.4% 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above causa 
stating the underlying cause last 
() 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(b).-. 


ysicians 


Gore factory, street, : 
eee) River 


INJURY OCCURRED 
While at Not While 
Work At work 


ig 
4 
o 
a 
iS 
a 
< 
fy 
4 
P 
ss] 
5 


important. Ph: 


a A Fd 
2 office 
tomicips Accident INJURY 
eee (Month) (Day) (Year) (Hour) | 
INJURY eer m. 


i 


ally 


cS) 
a 
a 
4 
i] 
mS 
° 
Lol 
B 
rs 
a 
mn 
& 
me 
a 
o 
e 
Q) 


is especi: 


‘AL, CREMATION | DA’ 
NE cod 


) 
4 


PLEASE WRITE PLAINLY, 


4 


VS. ats, 


2. I hereby certify that I attended the deceased from.......0.. 0.0 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEAD: ‘0 DEATH , 
ck. | 
7 Immediate cause (a)--. af ae 


INTERVAL BETWEEN 


| 20, AUTOPSY? 


Yes No 
(CITY OR TOWN) (STATE) 
see above 


HOW DID INJURY OCCUR? Wj 


boat, the oat leake 


(COUNTY) 


e uling stone in a 


a 
the water got rou 
iy aoe thin 752, =, 788 ).,, that I last saw the deceased 


., from the causes and on Ad. stated above. 
ATE SIGN: 


at 


4 
OCATION (City, 
Charies 

RK Qy 


t6wn, or county) (Ste) 
10Wn, west Va. 


@ @ (2) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Ce 


IARGIN RESERVED FOR BINDING 


SS 


VS. ALS 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 102Su 
2411 N. Charles Street, Baltimore - 


CERTIFICATE OF DEATH Reg. Dist. No. 99.0...7 


a PLACE OF DEATH- 7 gsvaL RESIDENCE (HOME) OF DECEASED: 
Wasning ton MARYLAND we ini oe verre rs 
GIFY Cf outside corporate limite, write RURAL and ) LENGTH OF STAY CITY if outside corporate Hmite, write RURAL and give nearest oar 
OR ive nearest wn) e (in, this aay lace) OR . if 
TOWN! Harpers Ve TOWN Niliville 
Tee on ne ileeahsipiial 
STREET ADDRESS Potomac iver Vv 
ei iene a 
3. NAME OF (Firat) (Middle) (Last) 7. DATE (Month) Rio! Crear) 
DECEASED “ 1 é OF 
(Type or Print) Ellard Alden Johnson | DEATH Get. 19 
5 SEX 6. COLOR OR RACE | 7, SINGLE MARRIED. | %. DATE OF BIRTH 9 AGE ‘e3 birthday teers Tfunder 24 bre. 
f + e my 
»Male White (rey eagee | May 26 mae OS a midte 
10a. USUAL eee ene en | Te 10b. eg or Busingss og | 11. BIRTHPLACE (State or at — 12, CiTizeN oF WHAT 
Seeporer sete) | REBbir Gang | Miliville, West Virgi nial ore 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


blilis Alfred Johnson Carrie Kilen Harder 
15. Was Deceasep Ever IN U.S, ARMED Forces! | 16. Socra Security No. 17. INFORMANT AND ADDRESSj1145 Ae JOlllSON 
Wes ngeguamor) [iat Mone = "| 236-468-3632 | Miliville, West va. 


rvice) 


18. MEDICAL CERTIFICATION ¥ 
INTERVAL BETWHEN 
I. DISEASES OR CONDITIONS DIRECTLY CORE Odor > Ongge aNp DEATA 
Immediate cause (a)... 


- 
550, 8 Antecedent cause(s) 
Diseauea or conditions, if any, — (b)_.... 
m3 giving rise to the above cause 
('/ + qtating the underlying cause last, 
(c) 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yeu No. 


21. ACCIDENT Specify) Ber es farm, factory, atreet, (CITY OR TOWN) (COUNTY) STATE) 
fomicips _- Accident mcRiver | see above 
TIME (Month) (Day) (Year) aoa sens OCCURRED HOW DID INJURY OCCURTWniLe, hauling Stone in ae 
OF Whileat — Not While 
tNsury _ 10=4—51 m,_| "Work At work (J . tap the t leake the a3 
oe] 3 
2. I hereby certify that I attended the deceased from.........0.......600.. Ft eee gO res~ cdincse dl sedeese Read Bs ceeoar , that I fast saw the deceased 


re ee ae , and that death occurred at. .,m/¥ from the causes and on the date stated above. 


1) [Pearee on title) ¥ p23) 9 
GLA ead alr A _ OMY 


i ot 
25; REMOVAL Gime PION aye 1ERWOF | NXE O LOCATION (Citf, town, or county) ‘Gtate) 
REO AE Crea : rai bv ev_Geme ter Bolivar, West va. 
aS oY VG REGISTRARS S) ATU! GE 3 R GHOR ADDRESS 
EG. J, 5 F 
Zo/ si \braung A nay MAM ub Molt, Charlies Town 


Ag. WES Vae 


MARYLAND STATE DEPARTMENT OF HEALTH 


— & 2411 N. Charles Street, Baltimore con 

wi y CERTIFICATE OF DEATH Reg, Dist. No... SQ. an 

i. Fs 1. PLACE OF DEATO- 2. Usual RESIDENCE (HOME) OF DECEASED: cay, 

e@ pede Washington MARYLAND staTE Maryland county Wash 
mS CITY (fl outside corporate Timits, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 
a earest 
2 OR an te mere town) Ha cerstown | tng . || fowy Hagerstown 
@ | Sez. Tf. no 
2 STREET ADDRESS OO5 Washington Ave. 605 Washineton Ave 
ee Ne On Ave = 
2 3. NAME OF ~ (Fit) (Middle) (Last) | “ DATE (Month) (Day) (Year) 
z (Type or Print) Bessie Mae Johnston Death October 18, 1951 
6 6. SEX s. COLOR OR RACE | aoe ae caE ok | 8 DATE OF BIRTH 9. AGE birthday ane Bees [eas hrs, 
2 Female White Soaidowed’ | Oct. 16-8 AE AA ea ai eed 
= 108, USUAL OCCUPATION (Glve kind of work} 10b. Kino or Businass om | 11. BIRTHPLACE (State or foreign country) 12, Crtreen or Waat 
done esipganest ot Meh even Zireired) | Se Tome | Hagerstown Nd. | Counrart 
£ 18, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles W. Baechtel | Cena Izora Webb 

B 15. Was Decrasep Ever In U.S, Agwzp Forces? i SociaL Secunity No. 17. INFORMANT AND ADDRESS Z 
Be | ee no ee eee] 4/7 CET 7? | Mrs, Mary Herrmann Hag. Kd, 
iat 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY Brute Solyuh. EL oes Onsar aND DiaTH 


Immediate cause 


MARGIN RESERVED FOR BINDING 


40,0. Antecedent canse(s) Bb ca 
Diseases or conditions, if any, (b)--...... see oes vost fal eas 
»o | Siving rise to the above causn 
© ol. trating the underlying cause last, : 
(e) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions eoutrihuting to the death but not | 
telated to the disease or condition causing death. 
9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. A Psy? 
e | Yes No 
21, ACCIDENT ity) PLACE (Home, farm, fac treat, ¢ (CiTY OR TOWN! ‘co 
guIcIDE jpecii | oF ance bide. we) tory, wt 3 ) (COUNTY) (STATE) 
HOMICIDE INJURY H 
ies (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
im 3 


INJURY. m Work At w 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sup 


DATE SIGNED 


NAME OF CEMETERY OR CREMATOR' LOCATION (City, town, or county) 
Rose Hill Cemeter Hagerstown hd, 


\e ‘OR , f 
Scott F. Minnich & Son Hag 


VS. ALS 


. Supply every item of information carefully. The corrett age 


: please write the causes of death clearly and legibly. 


GIN RESERVED FOR BINDING 
iP. 


FADING INK. 


ysicians 


important. Ph: 


is especially 


‘PLEASE WRITE PLAINLY, WITH 


MARYLAND STATE DEPARTMENT OF HEALTH 5 02 Z 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


“[. PLAGE OF DEATHS 
COUNTY 


MARYLAND 
CITY (If outside corpo write RURAL and | LENGTH OF STAY CITY (if outside &Arporate limits, write RURAL and giv 
OR _ givo nears (in this pla; OR 
| 3 _s2tget é: TOWN 

HOSPITAL OR , : STREET i (if rural, give location: 

INSTITUTION OR az ADDRESS fon so 

STREET ADDRESS 
3. NAME OF (Firat) (Middle) (Last) 4. DATE Month) Di bg 

DECEASED Zz +5 | oF a (Day) (Year) 
__ (Type or Print) DeaTH Och. S- 1957] 
6. SEX ACE 7. SINGLE, MARRIED, 9. AGE feat birthday | If under (year jIfunder 24 brs. 

| WIDOWED, DIVORCED, Months | Bays Hours | ae. 
(Specify) “§ ————— “, Cade ee 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Business oR | 11, BIRTHPLACE (State or foreign country) 12, Crmzen or Wuat 
done guring mo99t_op worki: fe, evan if ) | INpustRY | Countr: 
(Pen 
13. FATHER’S NAME . | 14. MOTHER'S MAIDEN NAME cs 
f gz 
15. Was sep Ever In U.S. Ari ‘ORCES? | 16. SocIAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknow: ee yes, give wak/ or dates of | 
jservice) 
5 5 18. MEDICAL CERTIFICATION 
Interval Berwue 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO gs Jan : ONSET AND DEara 
Immediate cause w...Ce ef wh, AZ a Leeta’~ 
é 


| giving rise to the above cause 
Gb a stating the underlying cause last 
i (e) 
UM. OTHER SIGNIFICANT CONDITIONS | 


24,9 9) ; : 
 Mcceremaan ten, «-<PonorolipeR, Arbsca Je 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


baie apie lade DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION SS a.) Se Se 30. AUTOPSY? 
Yee Q No ~~ 


21. ACCIDENT (Specify) PLACE (Home, far, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) % 
HOMICIDE INJURY " 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TioW DID INJURY OCCUR? 
i) | Whileat Not Whilo | 
INJURY m. | Work O At work 

2, I hereby certify that I attended the deceased from. eee, 19.471. to..Gek..&., 19,57, that I last saw the deceased 

alive 00.Q.%.»..G tu... 19.$7{, and that death occurred at..5o0/S7 .. from the causes and on the date stated above. 

SIGNATUR (Degree or title) . DATE SIGNED 


Ranch’ Kac 


23. BURIAL, CREMATION | DATE: 
RERSOVAL. (Specify) 10, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N: 


EEE 
is ae Re OF DEATH: 2. wera eeeoe (HOME) OF tit 
*aS 


hington MARYLAND 1 “esh. 


CITY (if ouuide corporate limits, write RURAL and | LENGTH OF STAY Ses (If outaide Caer) a write RURAL and give nearest town) 
OR ___ give nearest town) eit pre + } (in this place) See) 
TOWN ave yvOunD TOWN fic. hh a 
Woe fashing ail ow ws. ue 
STREET ADDRESS A : spitel E Mulberry 
3. NAME OF (Last) 4. DATE ( ‘oii 'D; x 
DECEASED essi Lotis Lirby eae t : at : wp 


(Type or Print) 
6. COLOR OR RACE 7. SINGLE, MARRIE! 8 DATE OF BIRTH 9. AGE birthday | If uader i ae Te =e . 
mice wipoweb,. ‘Bivoreapy | VATE OCH 2G a: eyeif Hour | Min. 
10a. eed see aS eh kind of work 1. KIND oF BUSINESS OR | Lo BIRTHPLACE (State or eer country) : a Cirzan or Waat 
done luring mosviol woH ee ere” | wm 4 Tos 'ashin -ton Yo. | Countar? 
13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME 
L8&ee .runpower | e€ssié Nose 


‘15. Was Deceasen Even In U.S. Anump Fonces? | 16. SociaL Spcunity No. 17. INFORMANT AND ADDRESS 
(Yea, no, orvaknown) EA of dates of =20<46 24 Jos nH. wirby 46 


—e 
ply every item of information carefully. The correct age 


———___ 


see 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (Cees Garrabzecl Cbdlrmnoh : 


///X antecedent cause(s) 
Diseases or conditions, tf any, (b).-..... Z 0 Ctere 
Elving rise to the above cause 

4Y stating the underlying cause iast 


) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
198. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 


Ye No 
21. puis be (Specify) | oF a aes farm, factory, streat, : (CITY OR TOWN) (COUNTY) (STATE) 


CID office bidg., ete.) 
HOMICIDE INJUR : 
rot (Month) (Day) (Year) (Hour) TROURY OCCURRED : HOW DID INJURY OCCURT 


1<) 
a 
a 
qi 
a 
rs 
= 
Q 
5 
rt 
a 
FE 
& 
@ 
2 


rtant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Sup; 


., 
impo! 


0 While at Not While 
INJURY nm Work 1) At work 


22. I hereby certify that I attended the deceased from.. Supt! wo a to... Oc#.2/.., 19.5J..., that I last saw the deceased 


, and that death occurred at.. 42 Pst ..m,, from the causes and on the date stated above. 
(Degree or title) ADD DATE SIGNE: 


is especially 


PLEASE WRITE PLAINLY, 


AL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY 
if 1-3-1951 _| gia, 
24. FUNERAL PS id 
Be ; 


} 
age 


Ey 


PLEASE WRITE PLAINLY, 


P 


VS..A! 


Q) 
4 
a 
4 
i) 
fs 
ce) 
a 
E 
a 
a 
DQ 
a 
a 
4 
S 
= 
a 


W ) 


Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


rtant. Physicians: 


WITH UNFADING INK. 


is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH 10254 
2411 N. Charles Street, BaltlImore 


CERTIFICATE OF DEATH Reg. Dist. No..... 


1, PLACE OF passe 2 2. USUAL RESIDENCE (HOME) OF DECEASED- ae 
COUNTY Yawhington Ge ean STATE Maryland county Wash. 


rei ag eS outside sorperate limits, write RURAL and {| LENGTH OF STAY ees (If outside corporate limits, write RURAL and give nearest town) 
OR UN he newest town) Ha verst OWN $2 SS Shwn Hager st own 
Weritution OR ADDRESS ee ore 
sTREET ADpDRessGarlock Nursing Home 31 N. Locust St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED, == len Blanche Knadler (‘Sate is. 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year [Ifunder 24 bre 
WIDOWED, DI ED, | : 
Female | White | "wipers siete” | Feb. 9, 187 BO ym {Moneta | Bava | Hour, 


as USUAL OCCUPATION (Give Kind RT 10>. Kinp oF Business on | [1. BIRTHPLACE (State or foreign country) 12. Cirmzen oF WHat 
e most gf working lity ev Ir USTR' * 5 
one GubpeeetiGaL Murse Nursin Near Keedysville Na.| com 
13. FATHER'S NAME I4. MOTHER'S MAIDEN NAME 
Mahlone Knadler | Annie Carr 
15. WaS DeceASED Ever IN U.S. ARMED ForCES? | 16. SocIAL SmcURITY No. 17. INFORMANT AND ADDRESS. < 
foe ie Homer C, Greve Hag. Md. 
c 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 


Immediate cause (a) 
60 x Antecedent cause(s) Pe 3 - 
iy) 


igeanes or conditions, If any, Ae: 
giving rise to the above cause 


ia i stating the underlying cause last 
&e) 
HER SIGNIFICANT CONDITIONS 


Th. 0 
Conditlons contributing to the death hut not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION 


Ls 
Ci T ‘Speci PLACE (Home, farm, factory, street, tits TOWN: ‘OUNTY) TATE 
21. ACCIDEN' (Specify) J , farm, factory, wt ; (‘CITY OR TO" cou 
anos } i ( ) « (STATE) 


office +4 Otc. 
HOMICIDE INJURY 2? 2 
TIME (Month) (Day) (Year) (Hour) }| INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whilo 
INJURY m, Wok O At work 


22. I hereby certify that I attended the deceased ks a 3 oe 1972 to...29.. ef 192 /, that I last saw the deceased 


alive on.. aide / and that death occurred at m., from the causes and on the date stated above. 
S{GNATURI. Degree or title) ' 4 DATE SIGNED 
) E ee Anak S01 SSH 
3. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Gtatey 
Barer ee Cre), Obt 5 1954 Feirview Cemeteryl Keedysville Md. 
Sym E 34, FUNERAL DIRECTO 


CP SATS/. LZ Scott F, Minnic & Son Hags od 


MARYLAND STATE DEPARTMENT OF HEALTH Fatet) 


D7) antecedent cause(s) 
or conditions, ifany, (b)..... = isi asic poston 
miving rise to the above cause 


Sa the underlying cause inst 
fe) ——_ 


| 
Ti. OTHER SIGNIFICANT CONDITIONS | 


" & 2411 N. Charles Street, Baltimore 
26 a: CERTIFICATE OF DEATH Rég. Dist. No.:.02O.. Sn... 
ce 
5 T. PLACE OF DEATH: Bk" ~ || 2 USUAL RESIDENCE (HOME) OF DECEASED- = 
ad BY COUNTY Wa shingt on Ss aaterhcty staTBfest Virginia countise rk ley 
oe TITY Cf outalde corporate limits, write RURAL and LENGTH OF SLAY ory (if outside corporate mits, write RURAL and give nearest town) 
3a oown ree vw) Hagers town | yrs. d Town Liartinsbureg Rt. 2 
Re S TW STREET ft rural, give locath 
- bs Hostittmon or Garlocks Nursing Home ADDRESS Se / 
ag STREET ADDRESS we 
oO 3. NAME OF (First) (Middle) a (Last) 4. DATE th) (Day) YY, 
am DECEASED E 1 | OF ot Ae at 
Es pews Emanuel Lyon OF an : 
Es © COLOR OR RACE | T SINGLE, MARRIED, | 8 DATE OF BIRTH ®. AGE last birthday [i under T year jitunder 2¢ brs. 
“i > ” on! 
a Gpeity) Widowed Uct,2,1862 89 yt | | al 
os 6 102. USUAL OCCUPATION (Give kind of work | 10b. Kino or Bustnmss o# | 11. BIRTHPLACE (State or foreign country) 12, Crvrzn or Waat 
oS done during most of working life, even {f retired) USTRY ‘ fal. aris Pe | Counrar? i 
4 gf Ps mer farming West Virginia aS) 
Qa : = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
q > Benjamin Lyon | Jane Burgess 
a £8 16. Was Deceasep Ever In U.S. Anmep Foscas? | 16. Social Sacunity No. 17, INFORMANT AND ADDRESS 
5 ®s lulimionie™ kets os aisot| Garlocks hursing Home Hagerstown,M@, 
Ls ne 18. MEDICAL CERTIFICATION 
a B E I. DISEASES OR CONDITIONS DIRECTLY TO DEAT, Oneal anp Tonite 
a H Immediate cause (a)... 
Hn Fe 
ay -% 
(eee 
Lo) 
: 


WITH UNFADING INK. 


Zi. ACCIDENT Specify) PLACE (ilome, fa 
SUICID! OF ~ office bidg 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) | 
nm 


a factory, strest, (CITY OR TOWN) (COUNTY) (STATE) 


», 


INJU: 
While at Not 
Work 


cially important. Physicians: 
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Ry OCCURRED | HOW DID INJURY OCCUR? 


22. I hereb: 


is espe: 


eo. 


PLEASE WRITE PLAINLY, 


mer Mav) . 


D FOR BINDING 


ay e& \ra han 
MARGIN RESE 


N. B—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item 


V.S. No.1 


fe 


infor- 


PHYSICIANS should state 


AGE should be stated EXACTLY. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


mation should be carefully supplied. 
* TION 


Exact statement of OCCUPA- 


See instructions on back of certificate. 


is very important. 


tn ” 
STATE OF MARYLAND—CERTIFICATE OF DEATH 5, 


1. PLACE OF DEATH 
connty_ Leela. aN. Mee bates or . a Registration Dist, No......... ale. 


Village or Cit US: Noaveen a= i, Cee No. oe. ary Ward 
if son A (if death occurred in a hoepitalor institution, give ite NAME instead of sweet and number) 
Length of residence in city or town where death erred oye yaamee J oe mos....(6..ds. How long In U.S. Hf of foreign birth? 2... W'S, cya thos, fe. ds. 

> 


2. FULL name.N\xs.\ sane... losow 
(a) Residence: No. 


(Usuni place of abode) 


PERSONAL AND STATISTICAL PARTICULARS 


4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, 
OR DiVORCED (write the word) 


DEAT! 
© Seve bev ee cane ee ie ais... 


(Month) (ey) (Yer) 
| Se. If merried, widowed, or divorced a 
HUSBAND of HEREBY CERTIFY, Jhat | attended d 

. SD... TL, to bs / 


(or) WIFE of 


Vast saw h-QU. . alive on_ 
| to heve occurred on the deta stated abova, at... 7..J-_..m, 


-hrs. | Tha PRINCIPAL CAUSE OF DEATH and ralatad’causas offgmportance 
ware es follows: 


If LESS than 
1 day, 
of... 


8. Trade, profession, or perticular 
kind of work done, as SPINNER, — 
SAWYER, BOOKKEEPER, etc. 


9. Industry or business in which 
work was done, es SILK MILL, 
SAW MILL, BANK, etc.. 


10. Date dae: lest workad at | 11, Total time (years) 


~ OCCUPATION | 


jion (month and spentin this 
oczupation 


) 12, BIRTHPLACE (city or town). 
(Stete or country) 


EAS BOUIMPUAGE Convior NOM). 2 veg 5.20 -- 558s -2c- soe acsee. eabesceceece 
(State or country) 


What tast confirmed diegnosts: Was thera an au!opsy?_ 


15. MAIDEN NAME 


23, Ifdeath wes due to axternal causes (VIOLENCE) fill in also tha following: 
16. BIRTHPLACE (city or town) _} Accidant, suicide, or homicide?.......--.-.-----. Date of injury. 
(Steta or country) pai). ae MPMTE MNGINJOLY, Oot eo=<- coca: Saas aaa ps deaap dp eee ee 


(Specify city or town, county and State) 
7. ronal Dalli Specify whather Injury occurred in INDUSTRY, In HOME, or In PUBLIC PLACE. 
(Address) \ 


18, BURIAL, CREMATION, OR REMOVAL 


ok 
Place... CAN de, Foire a (es 199-{ 


j 19. UNDERTAKER’. - ‘ 24.,Was disease or injury In any wey salted to occupation of deceased?__ “Ko. ete 
(Address) 


MOTHER | FATHER | 


Manner of injury 


Hetero UMNIUOY Seles as moe Seek oss seo n oe 


(Signad)._... 
(Address) 


If more blanks are needed, address State Registrar, 2411 N. Chavles Street, Ba 


ore, Requesting U. S. No. 


NDARDABERTIMICATE OF 
UNITED STATES STANDARD g@ERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of 
various pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the de- 
ceased had retired from business, report the occupation prior to retirement. Children not gainfully employed may be 
returned as at school or at home. For a woman whose only occupation was that of home housework, write housewife 
in answer to Question 8 and own home in answer to Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as servant—private family, cook—hotel, etc. For a person 
who had no occupation whatever write none. 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 
9.—-The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. ful 

In stating the occupation, avoid the use of such indefinite terms as “employee,” “worker,” “operative,” etc. Find 
out the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as “store,” “factory,” “mill,” etc. State 
the particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc. a oy 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engigiéer, me- 
chanical engineer, mining engineer, stationary engineer, etc. Avoid the term “laborer” when a more precise atement 
of the occupation can be secured. Do not use the word “mechanic,” but give the exact occupation, as carpenter, painter, 
machinist, etc. Distinguish carefully between retail merchants and wholesale merchants, A person who sells goods’ 
should be called a salesman and not a clerk. : 

Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the 
mode of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. 
As related causes, name earlier morbid conditions, if any, related to the principal cause and any important complication 
of the principal cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 


Example I Example II 


The principal cause of death and related causes | Date of onset || The principal cause of death and related causes [Date of onset 
of importance were as follows: of importance were as follows: ° 


Arteriosclerosis 1916 Attack of epilepsy 1 week ago 
Chronic interstitial nephritis 192 1 week ago 
Cerebral hemorrhage July5,1927 $ days ago 


Other contributory causes of importance: Other contributory causes of importance: 


Gallstones May 1,1923|| Gastroenteritis 


1 year 


es = 
ADDITIONAL SPACE FOR FURTHER STATEMENTS BY PHYSICIAN 


rs 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15 


is especially important. Physicians: please write the causes of death clearly and legibly. 


| 


MARYLAND STATE DEPARTMENT OF HEALTH fot 
2411 N. Charlee Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... 22. Porn 


5 ie Ee DEATH: 2 USUAL RESIDENCE (HOME) OP Se Cera DOREY a 
Wasnington MARYLAND Maryland Washing to 
Sk” Cf ouside corporate limite, write RURAL and a call 10k STAY oe (If outside corporate limite, write RURAL and give nearest town) 
TOWNRERETSTOV on lid. oa fown Williamsport Maryland 
ETE on Tete alan 
srreeT appREss Washington County Hospitdl Williamsport ld, 
3. ee ea (First) (Middle) (Last) | 4 og (Month) (Day) (Year) 
(yveorfint) William Henr Mason peaTH Uct. 27 w51 
& SEX 6. COLOR OR RACE | aE ay es 8 DATE OF BIRTH 9. AGE birthday | under | year Aancse ae 
Male White Grettyy Harrieg liday 7 188E 69 oy» ee | Wee! 


10a. USUAL OCCUPATION (Give kfod of work} 10b. Kinp or Businmss om | 11. BIRTHPLACE (State or forelgn country) 


12. Crmzen or WHat 
done during most of ‘king life, even if retired) | InpusTRY 5 | | Counrart 
regnian Ka : Ma W V USA 
18, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Carson Mason Sarah Crawford 
15. Was Deckasep Ever In U.S. ARMED Hoes: 16. SociaAL Sgecunity No. 17. INFORMANT AND ADDRESS : 
aenae eens ies ear ee Nowe lbernard KE tason Downsville Marylend 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY bay ep abe Dl HE 
Immediate cause (@)--.. = 
4 BUX Antecedent cause(s) 
Disease or conditions, if any, —(b)_......- 
giving rise to the above cause 
4) Mating the underlying cause last, 


fe) 
il. OTHER SIGNIFICANT CONDITIONS | 


InrenvaL Berwoxn 
Onawr aND Deats: 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


Ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 3. AUTOPSY? 
Yes No 
i. ACCIDENT i PLACE (Home, farm, factory, etremt, © (ITY Of TOWN COUNTY. 
SUICIDE fe | OF" office bidg., ete.) i i ) ‘ 2 ce 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0 At work 


22. I hereby certify thst I attended the deceased rome B Lass ore Ah Oh kek Toann , that I last saw the deceased 


alive on 49, WA, i, 19......... and that death occu at.. LO, Oem, from the causes and on the date 1 ted above 


SIGNAT! (Deyres qr title) MOD DATE SIGNED 
Ey Oe Sd : : ; 
Z_*- _GOMLG oo) Lp litter LP MEL SL be 
county) E 


2: BEMOVAL (peaiy) vebigeieg' NAME OP CEMETERY Oh CREMATORY | LOCATION (City tone & Couhis) 
BoP) OA 95] Allensviije Cemetery | Aifensville W. V 


DA’ Ri B R R SIG 24. FUNERAL DIRECTOR ADDRESS 
EP LAL ESN CLEAN A Le wo Albert L. Ledf Williamsport Md. 


ae my 
f — ed 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


formation carefully. The correct age 


in 
lease write the causes of death clearly and legibly. 


tem of 


i 


‘ially impo? 


cians: p 


rtant. Physi 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 1) 299 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. NON D sso 


Hs aR ad DEATH: 2 ae RESIDENCE (HOME) OF ee EO OUN Y 
Washington MARYLAND Virginia 4S 
relhes a outside corporate Timits, write RURAL and ae NL STAY oe (If outaide corporate limits, write RURAL and give nearest town) 
Pow RGA"? Wilson : sie! fown Arlington 
TEER on one ~ dma 
STREET ADDRESS Gateway Nursing Home INKNOWN 
3. NAME OF (First) (iliddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 4 
(Type or Print) John Rs Mitehell | Mac, 1 OC ee 1h 19 DOL 
6. SEX | 6. COLOR OR RACE periers MARRIED, = 8. DATE OF BIRTH 9. AGE last birthday | If heed Lyear |If under 24 hrs. 
4 Ih4 + t] Bef Min. 
Male White OM) LEOREGED. 22,187 va ee | Bay ure | Min 


10a, USUAL OCCUPATION (Give kind of work 

done Seing DOT DTH eae Fee 

18. FATHER'S NAME 7 
William Mitchell 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | it ey give war or dates of 


10b. Kinp or BusINess OB 


ll. 
INDUSTRY 


12, Citrzen or Wuat 


Opt i 


RTHPLACE State or foreign country) 
MXGAWAD 
14. MOTHER'S ‘MAIDEN NAME 
Wilmoth Amburke 
16, SocraL Sacurtt¥ No. | 17. INFORMANT a ADDRESS 


ell, Hagerstown Rt. #3 


jservice) 


18. MEDICAL CERTIFICATION 
INTERY TWEE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH er a 


Immediate cause wl Qrhand Gln hireris ¢ West! ebirrurnLiven | ye 


“4% antecedent cause(s) 
¢ Diseases or conditions, If any,  (b)..... fe Pea 
- giving rise to the above cause 


3//)~ stating the underlying cause tast_ 
(ce) Oilers obwoce- 


i. OTHER SIGNIFICANT CONDITIONS 5 
Conditions contributing to the destb but not Z Y © 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Yeu No 
21, ACCIDENT (Specify) PLACE Giome, farm, factory, street, : (CITY OR TOWN: ‘CO’ 
pee ‘Spi OR ae gees ry. ( ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Montb) (Day) (Year) (Hour) 5 SoMa OCCURRED HOW DID INJURY OCCUR? 
i While at Not While 
INJURY Work At work 


alive on....f.4 00.4.7. sf. -m., from the causes a on the date stated above. 
SIGNATURE f ¢ = Wife bs DATE SIGNED 


2 
23, REMOYA CREMATION | DATE THEREOF / LOCATION (City, to 
ete 10-15-51 Arlington Con Vae 
o : 


" FUNERAL DIREGTOR x 
: Sons, Hagerstown, Md. 


if fy 


ee *) 


Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY 


VS. Ald 


rtant. Physicians: please wits the causes of death clearly and legibly. 


a 
impo! 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH ( 43] ) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..e2enga mn. 


“EK Ae OF DEATH: a 2. pci RESIDENCE (HOME) OF a ee 
eas aening ton MARYLAND arylend UNTY' Seah 
oRY ar outside Cyeeings mits, write RURAL and peer a STAY ore (I! outside corporate limita, write RURAL and give nearest town) 
town **" own) Hagerstown 2 ro TOWN Hagerstown 
HOSPITAL OR 7 :. 4 STREET (if rural, give location) 
Brees 1501 Salen Ave. ibonibs 1501 salen ave., 
3. NAME OF (First) (Middle) i. (Laat) 4. DATE (Month) ¢ 
DECEASED Ada nay Oaks | oF ee 5 aL 
(Type or Print) DEATH 19 


be SEX 6. COLOR OR RACE | Tee REED 8. DATE OF BIRTH 

rene le white Gerivowea | 6-27-1865 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD OF BUSINESS OR 
done during rbost of working liféceven if retired) | InpusTRy }) 5G 


9. AGE last birthday 


86 at 
11. BIRTHPLACE ors foreign country} 


anady bow 


Tf under zeae if under 24 hra. 
Months | “| Hours | Min, 


12, Crrzan op Waat 
Counrsr? 


ewe 


TN FATHERS NAME __, 14, MOTHER'S MAIDEN NAME, 
Lili Henry Masters | satharine alter 


15. Was Decrasep Ever IN U.S. Armen Forcns? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS a 
Oe aoe WR ahd sath a ne Ss. Hazel Petre 1301 Salem Ave City 
18. MEDICAL CERTIFICATION 
INTER TWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH es DeaTe 
Immediate canse ae Paralysis Agitans 2000 es, at ee 
20% X Antecedent cause(s) 
Diseases or conditions, ifany, (b)_—...... Ao ctan eee emer ao Fe pee ee i Sa 
giving rise to the above cause 
")@_ wtating the underlying cause last 
(e) | 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not N | 
related to the disease or condition causing death. one 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
None | Yea QD Nog 
21, ACCIDENT ‘Specif; PLACE (Home, farm, fact atreat, | CITY OR TOWN! ‘COUN’ 
ree | (Specify) | ORE Re eg tory, : iy ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY mm. Work At work 


22. I hereby certify that I attended the deceased from, LO-12. es ‘ 19.94, to. rO-29..., 19.24 that I last saw the deceased 


ye that death occurred atL2.3.20 ..P m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


M.D. Hagerstown, Maryland Oct. ol. 195h 
23. BURIAL, CREMATION | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 
Cedar Hil ireencestle 2 


DATE 
REMOVAL, | 
Sorter (11-75 z 
7 Y ig 24, FUNERAL DIRECTOR A 


BALGSE fred W hreiss aserstown, . 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


f 
VS. Ald", \ 


fully. The corre 


Aon care: 


rmati 


pply every item of info: 


zc) 
a 
“Bo 
a3 
ce) 
& 
a) 
q 
= 
3 
3 
os 
3 
r) 
§ 
3 
8 
a 
gel 
: 
i 
a 
i 
a 
m2) 
B 
a 
my 


jally important. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH j () 2 JU 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“[OPLAGE OF DEATIO- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


o 7 ATE yc qo c j 
COUNTY Washington MARYLAND STATE mary Land COUNT Waahing ton 
CITY (If outside corporate Hmits, write RURAL and | LENGTH OF STAY CITY Ui outside corpornte limits, write RURAL and give nearest town) 


Town ieeeretown sd, 12° HR OR Williaasport iid, 

Tr THES ap conoceune hes 
STREET aDDReSs HiaShington vYounty Hospita 45 Lonococheague »t. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
iyveoe teh | peat Oct 10 wo 


(TypeorPrint) Prudie Rebecca Obittss 
&. SEX 6, COLOR OR RACE pa RRB 8. DATE OF BIRTH 9. AGE last birthday rote pans jai ae 
Female Whi te Gmasy wecowed Wec. 18 1878l 7E Pe alle: tf bl 
102. eee ele ce be aN re) | 10b. ae ov BUSINESS On | 11. BIRTHPLACE (State or foreign country) | ae Comey or Wuat 
tof wi even INDUSTRY |, 5 ‘ i UNTER 4 
housewire: “ens Home Williamsport md RFD USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Jeremiah Young. | Caroline Watson 
18. Was Decraseo Ever in U.S. ARMED Forces? | 16. Socia, Security No. 17, INFORMANT AND ADDRESS Wi] Lamsport Ci rol . 
(Yes, oi or unknown) [seeyatatve war or dates of | rs. Keardon wclarde 


28. MEDICAL CERTIFICATION 


INTERVAL BerweEeNn 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TH > 7 = gh So 
hyp y ) r Sry 
bs . Wf. 
Immediate cause a SAAEK A JK. _plifo dept Lal bgt. ee ED LG Q 
334 \\. Antecedent cause(s) e 


ie. Diseases of conditions, if any,  (b)... 
giving rise to the above causn 


OD ny stating the underlying cause last 
: a © 


H. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 


Yeo No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY - 
TIME (Month) (Day) (Year) (Hour) | 
rm. 


IN. 
OF Whilo at Not While 
INJURY 


(ssh OCCURRED | HOW DID INJURY OCCUR? 
Work (At work 


cf ee 
to. ALi sf 19 ., that I fast saw the deceased 


we M., from the causes and on the date ‘ated above... 
, ) DATE SIGN: 


23. BURIAL, REMATIO! NAME OF C ETERY OR CREMATORY LO AT, ON {City,town, or county) (State) 
Dulpuoreh Speci) hiverview Cemeter Widliamsport waryland 
DALE REC'D BY LOCAL | REGISTRAR'S SIGNATURE f 24. FUNERAL DIRECTORY 

f. le 


Ll Fa] Albert ». beef Williamsport Md. 


emer 


MARYLAND STATE DEPARTMENT oF HEALTH LUGI4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH peg. panne. 2° 


re PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY W 


2 STATE 
ashington MARYLAND Maryland Wastitheton 
guy o outside corporate Hmits, write RURAL and vt i eee cae (If outside corporate limits, write RURAL and give nearest town 
alee 


eo. 
cP 
ee town" farers tow Town _ Hagerstown 
e@ 2° HOSPITAL OR 3 STREET i rural, give location) 
es Sireer aboress Wash. Co. Hospital ADDRESS = 230 Summit Avenue 
ata) ] ata. —— laude. a, . 7 ane cae: (Dea) Wee 
ae NAME OF GFirst) @liddiey (Last) | 4 DATE (Month) (Day) a 
Eg (Type or Print) William Douglas Palmer peatH OCs 25 _ 51 
Ee 5. SEX 6 COLOR OR RACE] 7, SINGLE, MARRIED, | S. DATE OF BIRTH 9. AGE last hirthday | Wunder {year (11 under 24 hrs, 
ga | Male White Goes Sakete  1Oct. 18-1951 Peace Hours | ‘Min. 
(cee) ¢ 108, USUAL OCS VBR Nice ied oh work a Kinp oF BUSINESS OR | il. BIRTHPLACE (State or foreign country) 12, CivizeN oF WHAT 
STRY 
PA 0 done during most of working life, even If ret ) ig i Pn Hager: ton Maryland | Countay? 
i) § ° | “3 FATHER'S NAME id. MOTHER'S MAIDEN NAME 
4 re Donovan Leonard Palmer | Phyllis Hess 
* £8 ae Was ee ) fae my "ARMED aah 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
o, or unknown) yes, give war or dal of 
o 38 es, n0, jay Donovan L. Palmer, Hagerstown, Maryland 
ys Be 18. MEDICAL CERTIFICATION : 
& - E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ona? sits Dees 
mete 
a M H Immediate cause (ee 
B aa 50, S Antecedent cause(s) 
oa I~ Diseases or conditions, {f any, (b)._...... 
4 z a ~ |,--tiving rise to the above causa 
o Rs [Aad atating the underlying cause last_ 
a ae ©) 
<4 Ti. OTHER SIGNIFICANT CONDITIONS 
Ss zm Conditions contrihuting to the death but not Y Fitna 
iS a related to the disease or condition causing death. 
yg crt aes OF OPERATION 7 
te E west = nee 19b. a 6 Pas 20. AUTOPSY? 
Fa rs 4S) is, te . Yes 0 
8 | oi ACCIDENT Gpecify)~| PLACE oo farmm, factory, wtreet, | (CITY OR TOWN) — (COUNTY) SEATED 
Eg SUICIDE OF ee bide. ets.) ; 
4 ~ HOMICIDE IN. i 
ps | “TIME (Bfonth) (Day) (Year) wae | RORY OCCURRED | HOW DID INJURY OccURT ———~—~——SSSCS~<S:S 
na OF Heat Not While L 
As INJURY, OD _At work 
< & 
@ = 
| & £5, 19.5:/, and that death occurred at. m., from the causes and on the date stated above. 
& (Degree or Bg DATE SIGNED 
E bah. Cat 26,1957 
2) DATE THEREOF NAME OF < ETERY OR CREMATORY | LOCATION (Clty, town, or cou C State) 
» 3 10-27-1951 Rose Hill Cemetery Hagerstown, Maryland 
2) | ATE REC'D BY LOCAL | RUGISTRAR’S SIGNATURE 2. FUNERAL DIRECTO ADD 
REG. ! 
g ® Lf dii St | Geo be , uber & Sons, Hagerstow, » Mle 


2001027 1464 —— 


ttem 4 FilmG126 10/15/51 ww 
MARYLAND STATE DEPARTMENT OF HEALTH 


NOG: 

wy 2411 N. Charles Street, Baltimore s de 4 

i CERTIFICATE OF DEATH Reg. Dist. Nom L se 

ee Ne 

Fs 1. PLAGE OF DEATH z USUAL RESIDENCE (HOME) OF DECEASED: 
& NEN ASHINGON MARYLAND MMAR KGAND yy ren Noton 

2 Pate euee as mite, write RURAL and | eae ae Fis (If cutaide corporate mits, write ie and give nearest town) 

2 TOWN SHARPS DURE. TOWN KEE Ys ViLL & 
* Hi HOSPITAL OR STREET ‘Cf rural, give location) 

INSTITUTION OR ADDRESS : 

a STREET ADDRESS ( LN is A & M. MM ALA ST. 

H 

oS 


3. NAME OF (First) (Middle) (Last) 4. DATE eee (Day) (Year) 
DECEASED OF a 
(Type or Print) DEATH = 19 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 if under 24 hre. 
5 WIDOWED, DIVORCED, | cose Bays Hours| Min. 
& (Specify) —M yrs. 
Toa. USUAL OCCUPATION (Give kind of work] 10b. Kino or 


ig 
USINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


done duri of working life, even If retired) | InnusTry eis Cor tad 
cpemnbA Bae ie’ "| PAI Worn |Pagk HA WASH, Co: MD, VAS 
13. FATHER'S NAME | 4, MOTHER'S MAIDEN NAME 


~ 


15. Was Decrease Ever In U.S. Anup Foucmus? | 16. SociaL Smcunity No. 17, INFORMA! AN} DRESS 
(Yea, no, or unknown) eg aad give war or date ot | | 'D =a : 
jpervice) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 


Supply every item of 
please write the causes of death clearly and legibly. —-___— 


Immediate cause (a)~.., 


oa 


- O antecedent cause(s) 

4 Eras or Soma smer I iaGy: (se Bas 
EI @ abov 

Gao pe dros jeclying cause last 


fc) | 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. A iY? 


PLACE (Home, 


WITH UNFADING INK. 


ally important. Physicians 


21. ACCIDENT Speci 
SUICIDE Cod | OF eae bid 
HOMICIDE INJUR' 


ee (Month) (Day) (Year) (Hour) S| a TROURY pte | HOW DID INJURY OCCUR? 


lle at Not 
INJURY Work 3 At work 


farm, factory, ee (CITY OR TOWN) 
Ig. ete.) i 


5, 


ie that I last saw the deceased 


id on the date stated abo: 
DATE SIGNED 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


is eapeci: 


hat death occurred we US Bs 


(Degree of title) ADDR 
Boy ; -hapist" J 
] cere OCA’ "aba [ce pied 

N bAWE i Nip 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply ever 


Dr, Kneisley 
MARYLAND STATE DEPARTMENT OF HEALTH npr 14 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No... BQ Gesscnnn 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STA’ COUNTY 


Cc ks 
_WeShington __ MARYLAND Waryiend __Washington __ 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ae (IE outside corporate limite, write RURAL and give nearest town) 
oR give neers tom) this place) 
TOWN 8? s town yrs" fown Hagerstown 


ly. 


BSS 
ic d most, of working life, evon If retired) InpustrY | 
13. FATHER'S wie — se lis ore MAIDEN N&ME 
15. Was DectaseD Ever IN U.S. ARMED Forces? | 16. SociaL Spcurity No. WwW. ae +. ADDRESS 


(Yes, no, of unknown) | (it ihe give wer or dates of 214= Q9- ” 09 5 


2 

es 

& HOSPITAL OR STREET (if rural, give location) 

g INSTITUTION OR ADDRESS 

a STREET ADDRESS Ea e E 

2 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ‘Da: Y 

ma DECEASED W. | re) ee) (isp 

£ (Type or Print) alter DEATH BL 
5 SEX] 6 COLOR OR RACE) 7, SINGLE, MARRIBD, %. DATE OF DIRT 9. AGE last birthd: 4 

g = | | WIDOWED, DIVORCED, ‘ are Ee a eae [Ba ance) ae 

& (Speclfy)} Ma, yt. | 

4 10a, USUAL OCCUPATION (Give Kind of work] 10b. Kip 0} ii. pes CE (State or foreign country) | Te, Cimcon or Waar 

0] 

| 

3 

2 


lservice) 


18. MEDICAL CERTIFICATION 1 7 E 
I. DISEASES OR CONDITIONS DIRECTLY LEA: TO DEATH ast Ave. 


Immediate cause (a)......78 aM Be i eines 


yy 24.0 Antecedent cause(s) 
“<a ~" Diseases or conditions, If any, — (b)__....... 
- \ giving rise to the above cause 

4 Sa stating the underlying cause laut 
r chia ed 


(c) 


tant. Physicians: please write the causes of death clearly and legibly. 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not = | 
related to the disease or condition caualng death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
£ poe —_ Yes No 
g 21. ACCIDENT (Specily) BLACE (Home, (2d faetias street, : (CITY OR TOWN) (COUNTY) (STATE) 
15) office 
£ HOMICIDE ee INJURY : — a _ 
= TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCURT 
ir} fe) While at Not While 
a3) INJURY ————. — m. | Work O At work —— 
¢ ; ae ae ¥; 
3 2. I hereby certify that I attended the deceased from.........98....0. 1 if... to. A A 4], 195 vf that I iast saw the deceased 
B4 * a Pp. 


alive on.. : s../, and that death occurred at..’ 
UR (Degree or title) 


23, pe Ca | DATE THEREOF 
RE 


ee 


i 18. MEDICAL CERTIFICATION 
InteevaL Between 


I. DISEASES OR CONDITIONS DIRECTL LEADING TO tor oll Onset ano DaaTs: 
immediate cause (a), & teu t = = 


4 5 
Ie Antecedent cause(s) 
Diseases or conditions, If any, —(b)_./... é EP GOD a er See Seen eases 

O@_ giving rise to the above cause - 
“~~ stating the underlying cause last, 


a g diy. “a x Lretlg duct, * (MARYLAND STATE DEPARTMENT OF HEALTH a 44 Y, 5 
G 8 Del: ¥- oh F ccoitint atte 2411 N. Charles Street, Baitimore 
-“§ perut mis 0.4, M0 CERTIFICATE OF DEATH Reg. Dist. N 

é cis PLACE OF DEATI- = USUAL Ri RESIDENCE ges OF DECEASED- : 

th | uNTY Washington MARYLAND bis Maryland COUNTY Wash, 
= cee if sueside corporate limite, write RURAL end | LENGTH OF STAY SITY Ut outaide corporate limits, write RURAL and give searest town) 
2 tow hPSt "Hagerstown | 18 “Vrs? mown ‘tural Hagerstown RD 2 

Dr) Ree Sonccneague oe ———— 
STREET ADDRESS “CO DOCHeaEU Conocheague 
2 3. NAME OF (First) 5 (Middle) (Laat) 4. DATE (pay) (Year) 
a DECEASED | OF 
8 (Type or Print) Clarence H. Repp DEATH octeber F et 
E 6. SEX € COLOR OR RACE | 7. SINGLE, DAR 8. DATE OF BIRTIT 9. AGE lest birthday | If under | year jIfunder 24 hrw. 
2 Male White | wipowebsiawancen | june 10-187 r Months | Baye [Hour Min 
— 10a. USUAL OCCUPATION (Give kind of work] 10h. KIND OF BUSINESS OR ll. BIRTHPLACE State or. foreign country) 12. Citizen or Wuat 
° done me ost of working life, even If retired) ye | Was ie wee: Md. Capngy? A 
E Bo Saf oe) 
8 ‘ATHER'S NAME ey a 14. MOTHER'S MAIDEN NAME = 
> avid “epp Wash. Co., Md. | cusan omas Wash. Co., Md. 
$ 15. WAS DpceaseD EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY No. 17. INFORMANT AND Ey ae eS 7; 
3 ee Eon er eee) a uian foe Neer er dite ot| None M. Chaney=- Hagerstown, Md. RD @ 
> 
e 
ro%. 
tJ 
wn 
i 
a 
a 
o 
a 
a 
<i 


i. OTHER SIGNIFICANT CONDITION 
Conditiona contributing to the death hut not 
related to the disease or condition causing death. 


Q MARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the catises of death clearly and legibly. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ete 2 Yes No 
; DENT eit PLACE (Home, farm, f , CITY ©. co 
E 2. ACCIDEN Specify) pe els Sins een C R TOWN) (COUNTY) STATE) 
fe an INJURY 
i] 
@ 2 | ee 
é ag 22 Yer certify thgt I attended the deceased from (a. NA th SIZ. that I iast saw the deceased 
n 
Ee ate mes ; fps... de that death occurred at.. y use mn on the date stated above. 
my aoe a IO 2 7 Degree or a as) ADDRESS e WH = 
R x A £ 
P| <P _Ogo NF eo MM bf 
rcs] 2. B DyRiRE CREMATION DATE THEREOF {AME OF CEMETERY Of ©: arte LOCATION (City, ten, of county) State 
2 @ sity ab Goel ai et. 8, 195#F Blair's Valle , Nea ear fnrj 1 
=) DATE Rie D BY LOCAL | RBGIQTRAR'S SIGNATURE ia PADDR 
ey Bae po fF ets eh ZA! | LAP TZ, ye ‘al 


é 


@@ (2) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS! Al5 


The correct age 


Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


ally important. Physicians, 


is especi: 


PLEASE WRITE PLAINLY, 


Dr. Bell 
MARYLAND STATE DEPARTMENT OF HEALTH 1295 
WA t 


2411 N. Charles Street, Baltimore ie 
CERTIFICATE OF DEATH Reg. Dist. No... Oe 


2. eS RESIDENCE (HOME) OF DECEASED: 


jie COUNTY 
AF iy and Wa shington 
Fat (II outside corporate limits, write RURAL and givé nearest town) 


R 
town Hager Wy; 


“|, PLAGE OF DEATIV 
NTY 


——iashing ton MARYLAND 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY 


Ox, glvo eee town) 4 (ig, ave 


TOTES on TDs — 
STREET ADDREss Wa, 440 N, Prospect 
3. NAME OF First) ‘(Giiddle) (ast) 4. DATE M 
DECEASED | 3 (Month) (ay) (Year) 
(Type or Print) pbEatH O 19 
6. SEX & COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | Ifunder 1 Hi under 24 bre. 
| WIDOWED, DIVORCED, ” | Mouths | Bays | Hours | Mine 
(Specify) 733 ye. | 


1a. USUAL OCCUPATION (Give kind of work | 10b. KinpD oF ‘Businmss OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OP WHAT 
done ing most of ‘king life, even if retired) | 
2 


ee ‘ea INDUSTRY 
13. FATHER’S NAME 14. Oras atm NAME 


George F, Bonebraxe | Mary Elizabeth Carson 


a Se Ae 


15. Was Deceasep Ever IN U.S, ARMED Forces? | 16. SociAL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of | 
“a nervice) none Frances Rice 


18. MEDICAL CERTIFICATION 44 fo) N Pro ap ec t Ss t 
. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; 


Immediate cause (ny 
4O © antecedent cause(s) 
Diseases or conditions, If any, — (b)-.-..... 
92 A giving rise to the above causs 
s . stating the underlying cause last 


) 


HN. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not | 
related to the disease of condition causing death. 


s 


as 


19a. DATE QF OPKRATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
i j Yea No 
21. ACCIDENT Specif; PLACE (Home, farm, factory, atreet, : (CITY OR TOWN COUNTY) 
SUICIDE by OF office bldg, ete.) i : MT re eee ed 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work OF At work 


/., WHO, to. Octh.B2., 1901, that I last saw the deceased 


©0.4.,.m., from the causes and on the date stated above. 
/ ADDRESS DATE SIGNED 


Lt. 20,057 


ION (City, town, or county) tate) 


f 


22. I hereby certify that I attended the deceased from 


alive on, eh, f., and that death 
SIGNATURY. (Deer 


Neb, 


Se 
23. BURIAL, ey | DATE THEREOF 
aM OV. 


RY pecify) 


DATE KC’D BY LOCAL LGAST, ws SIGNA’ 
Deep 21, {S| Le j 


TURE ADDRESS 


—— 


1g 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15 


he causes of death clearly and legibly. 


pecially important. Physicians: please write t 


18 eg) 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore db 
CERTIFICATE OF DEATH Reg. Dist. No..... 2a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED- 
COUNTY Washington MARYLAND state Maryl@md COUNTY Wa sh, 

gay at outside corpora’ te limits, write RURAL and | LENGTH OF STAY CITY (if <1 corporate limits, write RURAL and give nearest town) 

eS eB toa) Hager StOWD | 5 Hagers town 

ENSTITOTION OR ADDRESS vagtates. 

STREET ADDRESS 128 Wayside Ave, 128 Wayside Ave. 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DRCEASED Oscar Leslie Rife te. 30 nae 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If waad 1 It our “ ap 

e White wipowepmawonree |Aprs 20,1884 67, |Monthe| Bev [Hou 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BusINmTSS OR 11. BIRTHPLACE (State or foreign country) | a‘ CITIZEN OF No 


done duringspegs Bee ERT rete’ | TBE ilroad |Martinsburg W.Va. Soares! 


13. FATHER’S NAME 14. MOTH?) ’S MAIDEN NAME 
David Rife |“ 'Ros&é Whittington 


15. Was Deceasep Ever IN U.S. ARMED FoRces? 


(Yea, no, or unknown) | {If thu give war or dates of ae oes - ree ee aE eer) 
hers 220-007-Cs5c4|Mrs. Mary Hag. Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)_... 
4 4S Xt Antecedent cause(s) 


or conditions, ifany, (b)__......... 
1 Pian rine to the above cause 
GAA. stating the underlying cause last, 


(©) 


il. OTHER SIGNIFICANT CONDITIONS } 
Conditions contributing to the death but not f @! oe—- 
related to the disease or condition causing death. ‘4 
Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ——"1 30, AUTOPSY? 
CCIDENT ‘Specif; PEAS CH fi fi tn He 
21. At y. E rm, factory, streat, : CITY OR TOWN) 
seen ce ) = x ‘fie bid. ai sony ry, : ¢ OWN) (COUNTY) (STATE) 
HOMICIDE INJUR’ 2 
TIME (Month) (Day) (Year) (Hour) aes OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work O At work 


., 198J...., and that death occurred yin sited ae from the causes and on the date stated above. 
(Degree or title) ADDR! DATE SIGNE! 


alive on...! 
SIGNATUR, 


DATE cir ae 


TERESATION 


Ma 
2d. FUNERAL DIRECTOR 


Scott F. Minnich & Son Hag. 


\ 4 MARGIN RESERVED FOR BINDING 
PLEASE. WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly——____~ 


MARYLAND STATE DEPARTMENT OF HEALTH eY7 
2411 N. Charles Street, Baltimore bes 


CERTIFICATE OF DEATH Reg. Dist. No... 


a PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
WASHINGTON MARYLAND MARYLAND COUNTY WAHINGTON 
rr ae (if ouwide corporete firs) ente RURAL and | LENGT OF TTAS | CITY Uf outside capo? an ive nearest town) 
4 a0 ie OR vieg E 
ov RURAL HAGERSTOWN | “LIFE. 4 ohyy RURAL’ BAGERSYOUN' 
HORA Ok STREET am niegpral. giv th 
EHEEPESS.OS HAGERSTOWN RT-#6 ADDRESS HAGERSTOWN "RT. #6 
3. NAME OF Gr (Middle) (Last) | 4 DATE (Month) (ay) (Year) 
(Type or Print) == AMOS ++. HORST. _RISSER peata OCTOBER Sil 
> | 6 COLOR OR RACE 7, SINGLE, MARRIED. | & DATE OF BIRTH 9. AGE last birthday | It under I year |I{ under 24 hr. 
MALE WHITE DowanrPrYen=>. | 10/6/1922 2B yr, | Moneta | Dave | Hours | Min, 
1: ye Oe age te eH nen oe sag or BUusINass OR li. BIRTHPLACE (State or foreign country) 12, Citizen or Wat 
bon Sie pepieenne te ret FARM MARYLAND | “coomart "8, 
13. FATHER'S NAME us i<. MOTHER'S MAIDEN NAME _ 
JACOB RISSER | ANNA HORST 
16. Was Deceasep Ever In U.S. ARuzp Forces? | I8. SociaL SwcuritY No. 17, INFORMAN™ AND ADDRESS, PEBRTOUN 
(Yea, no, woe eu Gi es give wer or dates “| NONE MRS. MARTHA RISSER 
18 MEDICAL CERTIFICATION 
Intam’ TWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a eee 
Immediate cause wm Carcinome 4 ¢ Stomach | GD 
ji /  Antecedent cause(s) 
f ‘ Diseanes ot conditions, Ifany, (b).... ...... be: St ote Pek Seca tS.4 
giving rise to the above cause 
_— stating the underlying cause last 
464 ee 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Pa 20. AUTOPSY? 
21. ACCIDENT ~ Specil PLACE (Home, farm, fi CITY OR TOWN, 
1 oe (Specify) oF aa cot ee saa utreet, ¢ ) (COUNTY) # TAT 
- HOMICIDE IN, i 
“TIME (Month) (Day) aay (our) "| Sate OCCURRED HOW DID INJURY OCCURT 
OF oF PG Whileat Not While : 
IN, OP Work O At work 


22. I hereby certify that I attended the deceased from.q7w/y...6..., 19-04, to..O.cts.2...., 1980/,, that I last saw the deceased 
alive on.....0..C.¢.s3....., 19.0.4, and that death occurred at. /9.:. ue aft m., from the causes and on the date stated above. 


SIGNATURE: (Degree or title) DATE SIGNED 
p? , 
Lard Ah. {fh Ane D, 214 A. Potomac <t @ots-s] 


a. oak L. BREA Fiti:9, NSYE GO Be OR CREMATORY.A| LOCA (City, fown, or gounty) Giatey 


VLE eg ash eugis 


E} 

PEE 

Bam a CAL) Rin Ni a? ; FUNER, ey ‘OF cad 
UGE Ea ose WO aca Hegde ae 


A 


2 


oS 
g 
a 
a 
i] 
a 
° 
i 
e 
& 
& 
I 
a 
a 
ra 
= 
S 
S 
< 
a 


The correct age 
lease write the causes of death clearly and legibky —— 


WITH UNFADING INK. Supply every item of information carefully. 
cians: p 


ally important. Physi 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ts rte Es DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Ui STATE COUNTY. 
MARYLAND : 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY ee (if outside corporate limits, write RURAL and give nearest town) 


OR ___ givo nearegt town) 


in this place! 
TOWN Bagerstown 13° Serge? TOWN 
HOSPITAL OR veney aSers Lown, lar ytend 


INSTITUTION OR ADDRESS 
street appRress 50 W, Nert: 50 W. North Street 
“3 NAME OF‘ iirat) ‘(fiddle (ast) | 4. DATE (Month) Way) (Year) 


Cyreortro) Annie — Elizabeth Robi DEATH 195 


&. SEX Annie. COLOR OR RACE t. a iN MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year {If under24hra, 
WIDOWED, DIVORCED, | a AES | aye e| Min, 
Negro (Speelty) 0 =, 1 __1.00 yn. 

10a. male OGCUPATION (Give kind of work | 10b. Kinp or Busiwass on | 11. BIRTHPLACE (State or foreign country) 

done ing most of working life, even if retired) own” 


a Coreen or WHat 
Jefferson County.W. Va. cites 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Jch Margaret Beamer 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL SecunirYy No. 17. INFORMANT AND ADDRESS DO Wy Nort st. 
(Yes, no, or unknown) | (If yes, give war or dates of lve 


eervice) none Mrs, Bertie Yates Hagerstown Md, 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY ee, EATH 


INTERVAL BETWEEN 


A Immediate cause @--...- 
420, O Antecedent cause(s) 


| Diseases or conditions, If any,  (b)--—...... 
qa Hs giving rise to the above cause 
= atating the underlyt ing cause last 
{c) 


! 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, ager? 
Yea 


21. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, werect, (CITY OR TOWN) (COUNTY) ‘am 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Petes OCCURRED : HOW DID INJURY OCCUR? 


He at Not Whilo 
INJURY nh. Work Oo At work 


22. I herebyycertify that I attended the deceased from... tay Pee €. Mini , 191..4., that I last saw the deceased 
ay ight: 19s, Vi. and that death occurred ae ue Gefen the causes and on the date stated above. 


gee or title) DATE pghtaa) 2) 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 
Pls eats MT. Hepe oa ery 
BR. op BY LOCAL 


2 1GS1 


MARYLAND STATE DEPARTMENT OF HEALTH 


TAD: 
¥ 2 2411 N. Charles Strect, Baltimore ay 
eo CERTIFICATE OF DEATH Reg. Dist. Now. Qoved vesees 
8 rg 
r 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
@ ey OUNTY Washing ton Weer sTaTE Marylend COUNTY Washington 
cia? CITY (if outside corporate Timite, write RURAL and | LENGTH OF STAY CITY (If outaide corporate limite, write RURAL and give nearest town) 
a2 OR to Gn_ this place) OR : 
2a Town “Wrrrsueport = Town Wi amsport 
@ GF) RHE on wits Senitarium | Soe an acetic 
a] InsriTUTION OR, Wiliiamsport Sanitarium 107. & hea 
£ He 3. NAME OF (First) Cah ad fn (Last) 4. DATE (Month) Qn (Year) 
2g | (esr nn Charles Emanuel’) . Robinson 6 “le SR Ae 
2 &. SEX €. COLOR OR RACE | 7. yNGLE MARRIED, | &. DATP OF BIRTH 9. AGE last birthday ) Tr under 1 it . 
ge BS : WIDOWED, DIVORCED, | ” | Months | Days, | H Hour | Me. 
& specify’ yr. 
iC] st ne ee OCCUPATION 4 ive =r of eal Bee 10b. Kinp or Business on | it. Bi THP CE (State or foreign country) | 12, Crnzen op WHat 
most of working life, even If retired 
2 ge | woven esinnery bowhnery U.S. 
a ge 13. ernie NAME rs won 7S MAIDEN NAME 
&@ 23 | °° Henry Robinson | Flora BE. iicCoy 
= i 8 15. Was Decrasep Ever In U.S. Anwep Forces? | 16. SociaL Security No. 1. INFORMANT AND ADDRESS 
& So (Yea, no, bi unknown) ee I give war or dates ot| = | z G p “ i i 
eel = = 
= feo 18. MEDICAL CERTIFICATION : ‘i 
a I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
So “4 
ts Aeoh Pir E 
a ul Immediate cause @) gn ie a. : e >. ALAS ale 
gael a/ < Antecedent cause(s) Ane 
a oy <4 ‘Diseases or conditions, ifeny, (b)_—...... arc Ne eats Samco gee eee ns ee = 
Z PAL eS win ve cause 5 
=p G | the underlying cause last 
4 <5 © 5 & iN ae 
a 6 | ee i a 
e deat jut not 
z a sores oo tee uipeuee ly condition causing death. is one _ 
2 E ida. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
& 5 Yea No 
~ ACCIDENT ‘Speeif PLACE (llome, farm, factory, strest, ¥ OR TOWN N 
Be a Sian Specify) LE cae Eon, fatray Iactory : (air y (COUNTY) Gre 
o> TIME (Btoath) (Day) (Your) (Hour) | INJURY OCCURRED | HOW DID INJURY OGCURT 
Ef fe) leat Not While 
i 3 INJURY ‘Work At work 
®& a8 22. I hereby certify that I attended the deceased from. So Ad: ie a 19.5/, that I last saw the deceased 
2 Be, 19$.(., and that death occurred at.......0..% (..m., from the causes and on the date stated above. 
z (Degreo or title) DDRESS DATE SIGNED 
E 
Ay 


. ype 0}. N38 MS 
a yvursiose 


+ 


Mw ) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct age 


MARGIN RESERVED FOR BINDING 


VS. Al5 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH Suny 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Di: Ne oe 


1, PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY WASHINGTON MARYLAND STATE MARYLAND COUNTW ASHINGTON 
eee OWN | ee ~GITY (i outside corporate limits, write RURAL and give nearest town) 
ae HAGERSTOWN |e" 5 om HAGERSTOWN 


STREET ADDRESS 


loca tio 
TRstHTOTION O8 WASHINGTON COUNTY HOSPIPARDERESS 704 GULLEORD=“RVE. 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) 
DRCEASED. LEVI RUDISILL |“ ore, OCTOBER” 30.51 


& SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 


MALE WHITE WEpOTPL DURES 

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR ll. BIRTHPLACE (State or Py ae 
BE BEROK SME Pee AINE SHO PENNSYLVANTSA 

13. FATHER'S NAME > le ] 14. MOTHER'S MAIDEN NAMP 


DAVID _RUDISILL SARAH RIFE 
GaNG cntaore) [Wiyeyetevarsranewat| NONE (MRS. MB. YD NEHESS HAGERSTOWN MD. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 
Immediate cause 


Onewt anp Dzats 
~*~ Antecedent cause(s) 


Diseases or conditions, if any, (b)__.......... 
_@iving riee to the above cause 
PSY Ma Cail EE 
(ec) 
i. OTHER SIGNIFICANT CONDITIONS 


9. AGE a. 3 [wont under its | Bas [rej 
ays | Hours 


| Crritan 
Counrar? 


Conditions econtrihuting to the death hut not “MN 
related to the disease of condition causing death, 
19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
CCIDENT Specif PLACE (Hi Te 28 Ne 
21. ACG i farm, factory, : 
aoe Specify) PLACE (F Ge eae strent. | (CITY OR TOWN) (COUNTY) GTATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
isury Work 0 At work 
22. I hereby Nas that I attended the deceased from..¥.<NEI%}. 4), 08 A tol that. Do, 19, Sly that I last saw the deceased 
alive p10.) Cait) »o., 19, Nie ., and that death occurred at....g........)4....1 eerie from the causes and on the date stated above. 
3IG> [firs 4 (Degree or title) ui DATE SIGNED 
N) HWW i \G Oba koun 23¥ p wertyy { te 
2. BURIAL, CRE REOF, | NAME_OF CED 'Y_Of CREMATORY | LOCATION (City, town, 
35 al ae Teale ade oe ahae Pn Ss 
CAMA y <7 - ZO ' ' Vegi 
DATE REC'D BY yr R R 24. FUNERAL DIRECTOR cain 
Gy SD. /F- : ‘ 


& * 
pk EGA ON a fds 


VA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


h 


né-eerrect_age 


. Supply every item of information carefully. T 


: please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH L0380i 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ee 


2. USUAL RESIDEN' (HOME) OF DECEASED- 
STATE . COUNTY 


SITY (If outside . Zi its, write RURAL and give nearest town) 
Saat By rural, give amg 2 


1. PLACE OF DEATH: 
COUNTY 


CITY (If outside corporate fii 
on give nearest town) 
TOWN 

HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS, 


LENGTH OF STAY 
(in this place) 


3. NAME OF 4. DATE ALD (Day) 
DECEASED OF 
(Type oF Print) : B. et tel pre DeaTH Lala 19 
COLOR OR RACE ee | 8. DATE OF BIRTH 9. AGE Jast birthday Wunder i eat [eure] a 
ry on aye ours a. 
i Z (Specify) ‘1 I- W-79 2 yrs. | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. -Kinp oF BUgINESS oR | 11. BIRTHPLACE (State or foreign °y intry) 12, Citizen oF Wat 
purchie, most of working life, even if retired) ie STRY Ks : / CounTRY? 
fi Warw NP LEA CASTE Al RPA sa) tA fect ‘he 
13. THER NAME y, y 14, MOTHER'S MAIDEN NAME 
pfirta Ad 4 tee | ers ae ee, AT. 
15. Was DRCEASED EVER IN U.S. ARMED Fonces? | 16. Sociat Security No. 7. INFORMANT ae IT. 
(Yea, ne, or unknown) | tyes give war or dates of [> CMe se Jini te mena Wee, 
“fe vice) ~aar— P POA Der 


78. MEDICAL | ERTIFICATION 
INTERVAL Berwzen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


_Jmmediate cause innate. or a = (let). | al 


’ Antecedent cause(s) 
1°)¢ «Diseases or conditinns, if any, — (b)... 
“ “giving rise to the shove cause 
stating the underlying cause last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS | 


G2 


Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERN AUS! 
PRIMARY rR CONTRIBU TING () 
CAUSE OF DEATH. 


nee (Month) (Day) (Year) my 
{wav , ? g w 


ee 
obtained by said Autopsy, Inspection or Faquiry, find that said deceased died on the day slated above, and death in my opi Uy resulted 


22. I certify that I took charge of the rm gta. above, held an EOONY Oi, Inspection &% Tnquiry(A thereon and fr 
from: natural causes (], accident suicide (1, homicide (}, undetermined Ls SD. 


(Degree or title) ADDRESS 


ben Weel, WW, mn MEDICAL EXAM. 


CREMATION | DATE THEREOF 
L. (Spegify) 


DATE SIGNED 


23. RURIAL. 
R DV, 


Item 4 Filmc137 1/7/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH iG) 
2411 N. Charles Street, Baltimore LUG 


CERTIFICATE OF DEATH Reg, Dist. No.. 


—————— ee ee eee ee eee 
“|: PLACE OF DEATIV 2 USUAL RESIDENCH (HOME) OF DECEASED: 
COUNTY STATE al 
Mastin jtin te MARYLAND Ve he cron 
CITY vi outside cor aN limits, write RURAL ae LENGTH OF STAY BR (1 outside corpos Hraita, write HURAL and give nearget town) 


OR p rarest ti (in thia place) 
TOWN Fang ‘i 


eos 
~ 
1 
¥ 


HOSPITA Sr 
INSTITUTION OR 
me SUCRE ADDRESS 


ae [8 DATE rn Way) (Year) 
i Y \| deat VOet. LS 1957 
6. COIBE OR RACE k SINGLE, Ses — DATE OF ya Al AGE inat birthday lk under Lyear |Ifunder24 bre, 


eer ‘onths ‘fie Hours | Min, 


10b. Kinp oF BusInRSS OR | 
ag . 


ply every item of information carefully. The 


ISUAL bell strat (Give kind of - 
done during of working life, even If retired) 
24 


ta ye foreign country) | 12, Crmzen op WHat 
Inn) ~ se Country? 


Ae 


fp Ever In U.S, RED Laced 


S 16, Social Swcunity No. 17.0 
(Yes, no, or unknown) { (If yes, give war or dates of ; | 


service) | 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. Su 
tant. Physicians: please babe the causes of death clearly and legibly. 


Immediate cause ==... 
S20. 0 Antecedent cause(s) 


Diveases or conditions, any,  (b)_.--..... 
) \ giving rise to the above cause 
4 stating the underlying cause last, 
) 
li. OTHER SIGNIFICANT CONDITIONS 


core contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE ene WITH UNFADING INK. 
iy 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
— —- 
8 21. ACCIDENT Specify) PLACE (Home, farm, f CITY OR | is ° 
5 ec 5 IT T 
E ACCIDE: specify) nee gftes big, oes) atreet, : ( OWN) (COUNTY) (STATE) 
. HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) TNTURY OCCURRED | HOW DID INJURY OCCUR? 
lle a ot 
e@ 3 INJURY m Work 0 At work 
Se eee 
3 22. I hereby certify that I attended the deceased from.. aa 4 to. eet 9. 19S!., that I last saw the deceased 
2 
2 
¢ alive eet ., from the causes and on the date so above, 


(Degree or title) 


regs 


bit eos uu 9) 


35. BURIAL, eee en DATE THEREOF 
Rg (Specify) 


Pee FO ly | | REG 


=o } 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


J 


please write the causes of death clearly and legibly. 


ysicians: 


important. Ph: 


i 


lly 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, BaltImore 


CERTIFICATE OF DEATH Reg. Dist. No... oa 


1 PLACE OF DEATH: 2 USUAL ae sate) OF DECEASED: ny 
MARYLAND rit r Baca a) 

CITY Uf outside corparate’laits, wilts RURAL and] LENGTH OF STAY CITY UP outaid aad aa, write RURAL and ae Woareat town) 

OR give nearest town: (in this place) As 

TOWN {2 TOWN fi E> /2 

INSTITUTION OR Z * eet Lt Ele ae Roa 

STREET ADDRESS W@ 9h / 7 oN’ Co. Teh Yeo € awh) Jo L 
3. NAME OF (iret) 5 (Middle) (Last) « DATE (Month) (Day) (Year) 

{iypeor Prat) COV) J7€ pEaTHV. Jober 


If under 1 year 


If under 24 bra, 
Months | ays 


6. COLOR OR RACE 2 x F 9. AGE last birthday 
- WIDOWED, VORGE: eel Min, 


De wale See here oy ae pat ra Kinp oF Business oR | 7) BAT 
ono most of working lifo, even if retir NDUSTRY, 
Be Wa V5 CW. (ian a 
13. FATHER'S NAME - | 14. MOTHER'S MAIDEN NAME 5 
A dar ene beta Wolfe? 
15. Was Deceasep Ever In U.S. ARMED Forcms? | 16. SoctaL Secuxiry No. 17. INFORMANT an 
(Yes, no, or unknown) | es give war or dates of | f g/ 
td i ice) 4 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


na Immediate cause (a)... 
yO] Yantecedent cause(s) 
Diseases or conditions, if any, — (b)... 0... 
giving rise to the ahove cause 
is a Qu stating the underlying cause last, 
(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


198. DATE OF OPERATION | 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE ; office bldg., ete.) : 
HOMICIDE Insury 
TIME (Month) (Day) (eer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
leat Not While : 
INJURY ork At work 
22. I hereby certify that I attended the deceased from.y¥0 2 Ze coep Pee tM aS. Log a 19987, that I last saw the deceased 
alive on... £4 19........, and that death occurred thE am, from the eauses and on the date stated above. 
SIGNATU (Degree or title) ADDR DATE SIGNED 
Ala. 7 Liter, CY 4-71 (G2 
23. Lae (aoeetto) DATE THEREOF ee NAME OF CEMETE. RY OR CREMATORY, LOCATION (City, town, or county ae 
3B Gee Webber 6/99? Coda / CemeTor Greenca 


Dade REC'D BY LOCAL REGIST Se R'S SIG) URE 24. aigtt DIRECTOR aoe 
en. ; C 
BEY LFS) \CAALT 7/0 : Lad tose ces Touma 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. Al5 


8 
@ 
a 
3 
=3 
3 


> 
a 
FY 
2 
e 
s 
es 
Ei 
3 
3 
4 
s 
3 
a] 
= 
° 
8 
a 


ply every item of informa’ 


jally important. Physicians: please aries t 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH O34 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


“Tt. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY g ‘ATE COUNTY , 
\AL Aso $e | IN STN MARYLAND M Pris Ml ANY Vv sus oC TON 
CITY sf outside sosherate limite, ite RURAL and | LENGTH OF STAY CITY (If outside rate limits, write RURAL and give nearest town) 
OR give (in this place) OR =. 
TOWN TOWN = - 
HOSPITAL OR STREET if rural, give location) 
INSTITUTION OR ; ADDRESS 
STREET ADDRESS u “ 
“3. NAME OF (First) (fiddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ° OF 


(Type or Print) 
6. SEX 6. COLOR OR RACE 7. eee: MARRIED, birthday | If under t year ‘under 24 hre. 
rs WED, DIVORCED, Months | ays | Hours | Min, 
WBpeclly) 4 -1Q_ yn. 
10a. USUAL OCCUPATION (Give kind of work | 10>. Kinp or Business om | 1. BIRTHPLACE (State or foreign country) 12, Crrizan or WHat 
done during most of working life, even If retired) UETRY e GQ ie Countar? 


13. FATHER'S NAME | 14, 'HER'S MAIDEN NAME 


15. Was Deceasep Even In U.S. ARMED Ma 16. SoctaL SwcunitY No. Ww SG AND ADDRESS 


(Yea, no, or unknown) | (tf Fit give war or dates of oe 2 » 


18. MEDICAL CERTUFICATION 
- Intaaval Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ¢ Onewr anD Dears 
2. A : y " 


Immediate cause )—- CO Lt At... Grn pe eS 
42 /  Antecedent cause(s) 


Diseases or conditions, if any, (b)__....... eg rar tee Vea fee eye 
giving rise to the above causn 


L) Mating the underlying cause last 
fe) 
- OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A YY? 
Yeo No 
2. aoe (Specify) | oF eee ‘afte bide ee peers atreet, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR: H 
TIME (Month) (Day) (Year) (Hour) THTURY OCCURRED (OW DID INJURY OCCUR? 
OF le at Not While 


Work At work 


Fitch... 19... to. AZAdLL..., 19:Cl., that I last saw the deceased 


UY, . ....m., from the causes and on the date stated above. 
SIGNATURE : ESS DATE SIGNED 


22. I hereby cortify, that I attended the deceased from/ 


DATE THEREOF 


eee. 
epee BY LOCAL REGISTRAR'S SiG ATURI 
5.» 


(PEL LO) EBL, Conant 


23. BONOVAL 4 CREMATION 
2) 


p= 


ply every item of information carefully. The correct age 


Z MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


fi 


VS. A15 


the causes of death clearly and legibly. 


Su; 
Re 


tant. Physicians: please wri 


is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. 2.0 


Le ae eg OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
lasnhington MARYLAND Maryland COUNTY We ais 
oe bs) ‘Outside sient Timita, sais RURAL and | Bea = hes (LE outside corporate limits, write RURAL and give nearest town) 
earest t: - ace) 7 
fown "7" owe) Hecerstown town Hacerstown 
TREES on TUbHs Pe pegy | 
STREET ADDREss 115 ©. Baltimore St. 115 EZ. Beltimore St. 


s een 4 (Fint) (Middle) (Last) 4. on. (Month) (Day) (Year) 
ear ead Lillie Rebecca Stover | DeatH _10 21 Ol 


&. SEX © COLGR OR RACE | 7. SINGLE, MARRIED, &. DATE ‘OF BIRTH 9. AGE last birthday | If wader T year [i Tfander 24 hire. 
" Ra WIDOWED, DIVORCED, Se Pee Days | Hours | Min. 
female white Speelfy) MATT] Ed 893 5 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmss om | 11. SIRTHPLACE (State oF foreign count: 12, Crimean or W) 
done during aos al working ie,even if retired) | Inpusray hor | parser?) | Countax? alias 
aepre hk pay ome Pennsylvanis neve 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
7 > r ‘ 
John 2. Biser Anna Riddel 
i: Was Daceateo ke U.S. ARMED dia 16, SoctaL Sacunity No. | 17. INFORMANT AND ADDRESS 
Ee eee | HONS Hubert Stover 115 E. Belto. St. City 


18. MEDICAL CERTIFICATION 


ym. 


IntanvaL Between 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 
aon a ee 2 5 
Immediate cause @)-.... a= . E f wanes] cndhta hw A ives 
ILO pikes sett eause(s) ascular hy ai 


Diseases or conditions, if any, (b)............ Pree ree 1. Merete 
+ lying rise to the above cause 24 
Gl stating the underlying cause inst " ae tL 
Th, O SR SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
(2 


21. ACCIDEN' Peter (Home, fi 
SUICIDE 


pee bidg., ete. 
HOMICIDE 9] i 
TIME (Month) (Day) (Year) (Hour) DODRY OCCURRED HOW DID INJURY OCCURT 


(Specify) bat oo treat, : (CITY OR TOWN) 


0: lie at Not While 
INJURY (2) m, | Work (At work 


22. I hereby cortify that us peeaded the deceased from ie Ri 19...) that I last saw the deceased 
alive on.. Ad cpa BAB te , and that death occurred at. / WA a oA 2. P,, from the causes on the date stated above. 
SIGNATURI DATE SIGNED 


(Degree or titie) 
ar ha 
UO, Reve tis 0220, MO QZ 23 1969 
a. tine CREMATION DATE THEREOF NAME OF CEMET) 
AT 


uae tro 10- bee EW | ED 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. PES 


. PLACE OF DEATII- 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


MARYLAND 


CITY (If outside corporate = ‘write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest to (in this place) OR 1 f 

TOWN TOWN 

TLOSPITAL OR . STREET (If rural, give joeation) 


28. BURIAL, C: 
REMOV, 


AS 
er REC'D BY LOCAL 
bd RP ew 


© 
rd 
i 
8 
i*] 
Sy 
ne 
a> 
| 
£ 
e@ = INSTITUTION OR. ADDRESS 
ae STREET ADDRESS 
ae NAME OF (First) (Last) 4. DATE ‘(Moath) (Day) (Year) 
gh DECEASED ye . ne OF 
5 (Type or Print) DEATH i iH wi 
Eg SEX LE, MARRIED, 8. DATE OF BIRTH 9. AGE leat birthday | [funder 1 year |Ifundor 24 hrs. 
Rohs) + IVORCED, ) Months | a Tours | Min, 
Es uJ : 4. § 1K 1.3 yrs. 
os? 10a. USUAL OCCUPATION (Give kind of work] £0b. Kinp or Business or | 11. BIK(THPIACE (State or foreign cougtry) 12, Cimizen or Waar 
z og done during of working life, if retired) | INDUSTRY | | Country? 
AE, an DET, Oa beni ny by 
i 2° 2 i4, MOTHER'S MAIDEN NAM, 
a. g Ane | 
a BE 15. Was ries Li ie ARMED sa enoth 16, SociaL SecuritY No. 17. INFORMANT. 
(Yes, no, or unknown) yes, give war or dates o! = 
Sty | Semone [asereys "lunsasyeo-B| 214, Decoaehs 
- a 18. MEDICAL CERTIFICATION 
a Ey: I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | 
= ‘ 
a alent Akerreo 
a id g Immediate cause @)-.. dO he Sih ee ce 
tS eee 
8 q a 4 50, Antecedent cause(s) 
Oe Diseases or conditions, if any, (b)._.. - a — —— a tanec area cies oa 
Zz q giving rise to the above cause 
= 48 a7) atating the underlying cause last, 
ay { j 
& u (c) 
< <5 Ti. OTHER SIGNIFICANT CONDITIONS 
= zh Conditions contributing to the death but not 
rs % related to the disease or condition causing death. 
me 19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
& £ Yes No 
is 8 | “21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg,, ot¢.) : 
e: MIOMICIDE INJURY E 
ler TIMB (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
na OF Whileat Not While 
AS INJURY m, | Work O At work F) 
f C0. bed: 
6 ae 22. I hereby certify that I attended the deceased from. Pol, 19), to. MAA... (4. Cl, that I last saw the deceased 
mn 
I alive on.... 2g... f+ 4.4 and that death occurred PEE gene from the causes and on the date stated above. 
5 SIGNATURY ee or title) ADDRE DAT 
Ee 
Gq 
a 
4 
Aa 


“AISA 


) 
i< 


Sy 
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MARYLAND STATE DEPARTMENT OF HEALTH 


L0 
CERTIFICATE OF DEATH ia 
FOR MEDICAL EXAMINERS Rog: Dialetve: 30! 


2. USUAL RESIDENCE (HOME) OF CEASED: 
STATE COUNTY 
MARYLAND id 
| “Oy 2 igo Oe CITY (I! outa 01 


5 A 
on LEE RUR. Pe give neareat town) 
TOWN 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET AGDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) i 
1 


——__— 


DECEASED : OF 
(Type or Print) Harold Arlie ton peatn Oct. 20 


6. SEX . RACE | ues MARRIED, / 8. DATE OF BIRTH jast birthday j If under | year )If under 24 hra. 


9. AG 
D, ithe 5 
3 =e —/FFF | Se a Moni aye a Min. 
1a. USUAL DCCUPATION (Give kind of work | 10b. Kino ofBusinmss on | 11. BIRTHPLACE (Stgte or forgign country) 12. Cinzen or Waat 
done dui ost of working ww even If retired) | INDUSTRY, Hed. é Z 2 CouNnTRY? 
Ba il x Z s | 14, TH 'S MAIDEN NAME 


me Was Bead Pann ce ARMED gure 16 Sociat Secunity No. | 17. INFORMANF: 
‘8, no, or unknown) yes, give r dates of 
t ston Lee La 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 'T0 DEATIL Onset ano Deats 
acute coronar 


Immediate cause 


4Y2O, | Antecedent cause(s) 
Dineasea nr conditinna, ff any, (BY... eee cece Lo per eoe ae iy an, faa Sree eee 

giving rise to the ahove cause 
7Yo_. stating the underlying cause last 


aocute strangulation of bowels in inguinal 


il. OTHEK SIGNIFICANT CONDITIONS 
Cnnditions contributing tn the death but nnt 
Telated to the disease or condition causing death, 


19a. DATE ae | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


2 Yes O _No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING [5 | OF office hidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF aay | While at Nnt while | 
INJ 


work Oo at work [) 
22. I certify that I took ony Doe remains described above, held an Aufopsy L), Inspection Inquiry () thereon and from the evidenee 
‘i 


m. 


obtained by s2id Autopsy, ection or Inquiry, find that said deceased cied on the day stated above, and death in my opinion resulied 
from: natural causes [Gaecident 1], suicide (), homicide E lig Megdearmine? [els 
a TURE DEPOTS MEDICAL IDDRESS DATE SIGNED 


EMETERY OR CREMATORY 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 10d308 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 
2. eaeae RESIDENCE (HOME) OF ,DDECEASED- 


Bi PLACE OF D 3 
MARYLAND e pie 
Cry a (IT outsic Rie tg RURAL end iGTH OF STAY 
OR give t town) el {in this place) OR 
ASBPTFE R 


STREET ‘Tf rural, locath 
INSTITUTION OR ADDRESS ae oe 
STREET ADDRESS 
3. NAME OF (Pirst) (Middle) ‘Las 4. DATS 
pie ) ) ts y | Ge (Month) tag (Year) 
(Type or Print) DEATH “2 — 19 SF 
6. SEX 6. COLOWO RACE 7. SIN! | 8. DATYYOF BIRTH 9. AGE Saat birthday df ae ifs ier bra. 
3 sae Se Hours (Min. 
t S-20-/F7, £ sed lesa lane 
ISUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINESS oR has 2 pat es or foreign Sie 12, Crrzgn or WHat 
Hees ost of workingAife, evon If retired) | InpusTRY | County? 
13. Le 7 , : | 14, Sees RS MAJDEN NAMB. iy hs OD 
16. Was Deceasep Evmr In U.S, ARMED Forces? | 16. SociaL Security No. ip INFORMA. ANI iat 
(Yes, no, or unknown) gs cu yon at or dates of 


18. MEDICAL CERTIFICAT, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO,DE, Onser ann DeaTa 


Immediate cause )— 


41 “OD. DAntecedent cavse(s) 
Diseases or conditions, if any, (b)-.. 
? giving rise to the above cause 
| " atating the underlying cause | last 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 


“ INTERVAL Between 
| 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ee 20, AUTOPSY? 
No 


21. ACCIDENT ‘(Specity) PLACE (Home, farm, factory, atreet, (GiTY OR TOWN) (COUNTY) Sorat 
SUICIDE OF oimee bl bldg, ete.) 
HOMICIDE INJUR - 
TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCURT 
0! lle at Not While 
INJURY Worle es At work 


Pal dy, to. CF 5 1977, that I last saw the deceased 


m., from the causes and on the date stated above. 


ang that death occurred at. 


SIGNATURL SDP” IE Degigy or title) ry DATE ey ED 
Z fighy og VB a Lf 
OE 4 j V4, OL 
23. DpRIAL, Gh Le TION PDATE THEREOF NAME OF CEMETERY OR ae LOCAFION (Gity, town, or county), Betsy 
RD > 5 
2 » | O-S3- $7 ore i Late 


DATE R os BY LOCAL | Ry 


MARYLAND STATE DEPARTMENT OF HEALTH A304 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....22.0.. 2a 


Ge.) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OP DECEASED: 
COUNTY Washington apo Fee Ma. COUNTY Wash. 
—GHTY Uf waaide corporate limite: write RURAL end] LENGTH OF STAY || CITY (it outelde corporate Umlte, write RURAL and give nearest town) 
OR Hive nrarest town) Ha gp erstown ere kun Hagerstown 
HOSPITAL OR STREET q give location) 
INSTITUTION ok = 1710 Sherman Ave.. ADDRESS 1710 ‘Sherman Ave. 
3. NAME OF (First) (Middle) ) 4. DATE (Month) (Day) (Year) 
feat Dy Annie Elizabeth Trovinger | ee O 2h p51 
& SEX 6. COLOR OR RACE 7. Chet ee | 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs. 
female white Wigwetyy Mare? ed |8-21-1875 76 Sele ee Pa 
10a. USUAL OCCUPATION (Give kind of work} 10b. KinD oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Crvizen OF Waar 
dome ESS WILT Se Me event retires) | OW™ home Hagerstown, Md. | cseda 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


William Thomas Mary McDade 


16. Was Deceaseo Ever In U-S, Anuzp Forces? 


16. SociaL SpcuritY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of | 
= 


Jacob Trovinger, Hagerstown, Md. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


z 
z 
i=} 
i] 
oO ice) - = 
= 18. MEDICAL CERTIFICATION 
a IntERVAL Barwean 
a I, DISEASES OR CONDITIONS DIRECTLY ING TO DEATH : Gh. Onset AND Dats 
oe autre ch, 0 
5 Immediate cause ()—. bay LER oo bhangra W Dc Merl : 
ial Antecedent cause(s) CA de f Fi 
& Diveasce or conditions, if any, (b)-....... ce nia. 1 ee ae ee see tS 1 [days . 
‘4 | = giving rise to the above cause 
(hay stating the underlying cause last 
So | 
| ©) 
3 Ti, OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
ids. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye No 
i. ACCIDENT Gpecity) PLACE (Home, farm, factory, wtrest, = (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _~ office bidg,, ote.) i 
HOMICIDE INJURY d 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or Whileat Not While | 
* INJURY mn Work At work 
e@ 22. I hereby certify that I attended the deceased from....t........... , 19247, toOclober 24 19.51, that I last saw the deceased 


ive on OX] ber +, 19S, and that death occurred at..1:00,F..m., from the causes and on the date stated above. 
Bae 


URY, . Phe (Degree or title) ADDRESS DATE SIGNED 


. 


| THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


D. 
-27-1951 | Smithsburg Cemeter Smithsburg, Md. 


24. FUNERAL DIRECTOR 
Scott F. Minnich & Son, Hagerstown 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“[) PLACE OF DEATH, : 2. USUAL RES[DENCE (HOME) OF DECEASED- > 
COUNTY fashington TA’ : hy 
g eran: State} ary fand county Wash. 
CITY (If outside corporate Timits, write RURAL and {| LENGTH OF STAY CITY (If outside corporate I: ite, write RURAL and give nearest town) 
OR gi ‘ in this OR 5 
on TATPAT 34 Pool baie wa TOWN Rural ig Pool 
HOSPITAL OR STREET (f rural, give location) 


stitution on. ~Pectonville Road ADDRESS Pectonvilis Road 


. NAME OF jiddie) (Last) 4. DATE (Month) (Day! (Year) 
| 26" ’195f 


DECEASED ed H yt OF ie) 
(Type or Print) ames enry rumpower DeaTR Ct, 


6. SEX 6. LOR OR RACE 7. SINGLE, ee ts 8. DATE OF BIRTH 9. AGE last y 
4 | Pe er Te “Big | GE lant birthday | Wunder Lyear |Ilunder 24 bre. 


Male White (Specify) ei Aug. 31,1876 75 yr, | Menthe | Daye | Hours | in, 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF i on | 11. BIRTHPLACE (State or foreign country) 12. Citizpn or WHat 
done during most of working Miovryea trasr® AEN ts Co | Maredend | canny 


18. F. aa "S NAME 1 OTHER’ AM. 
ompn Trumpower | fartha WeAlTt3ter 


15. Was Decrasep Ever In U.S. Anwep Forces? | 16. SocraL Security No. 17, INFORMANT AND ADDRESS rae a: Pool, ¥ a 
' hen Af yes, d 
(ane oruainown) [illgex dome or terol 218924-2001 | Mrs. Cealie =. Truspower 
? 18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


) Pulmonary tuberculosis, advanced with cavity 


Immediate cause @ 


E) 
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Antecedent cause(s) 
¢~ Disenses or conditions, if any, — (b)..-.. _None = 
atving rise to the above causa 
|? yer stating the underlying cause last, 


ysicians 


(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not evere 
Belem sone ection cour GeAYb Dut Not Secondary anemia, moderately seve 


19a. DATE OF OPERATION | [9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
None None | x 


Yes O No @ 
21. eas (Specify) ye ie eae farm, Wee ca atreet, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE g-, ete.) 
HOMICIDE INJURY 
ee (Month) (Day) (Year) (Hour) ae OCCURRED 1 HOW DID INJURY OCCUR? 


Ph; 
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Zz 
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ally important. 


le at Not While 
INJURY Worle O__ At work 


, that I last saw the deceased 


15 Pam, from the causes and on the date stated above. 
ae or . DRESS DATE SIGNED 


Clear Spring, Maryland 10-28-51 


23. BURIAL. CRE ey tere OF GPMETERY. OR GREMATORY | LOCATION (City, i or Roe, Goa 
Rear ape) Oct. 28-51] Park Head sons Park Head Route 
DATE is 


is especi: 
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‘ion carefully. The correct age 


PLEASE WRITE PLAINLY, 


Supply every item of informati 


ij 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


Te PLACE OF DEATH: 2. USUAL RESIDENCE (TIOME) OF DECEASED- 


COUNTY STATE Y, 
Washington MARYLAND Maryland Washington 
CITY Gf outside <orparite limits, write RURAL end ] LENGTH OF STAY CITY UF outaide corporate limits, write RURAL and give nearest town) 


hte is pl # i 
givo nearoyet pwn) ca 


HOSPITAL OR STREET (If rural, give location) 


PT ong W Bethel Street Appres<272 W Bethel Street ss —_ 


a NRE i | (First) (Middle) (Last) | 4. Dee (Month) (Day) (Year) 
; Seatn October 18 19 52 


(Type or Print) RI] e- Conder Watts 
5. SEX %. COLOR OR RACE l 7, SINGLE, MARRIED, &. DATE OF DIRTH ] 9. AGE leat birthday | If under | year |Itunder24 bre. 


Female | Negro Wivecty) SUPRLE | 441221875. | 76 ul Seg Rice bead es 


10a. USUAL OCCUPATION (Give kind of rea | 10b- Kinp or Business on 11. BIRTHPLACE (State or foreign country) | 12, Crimean or WHAT 


done during most gf working lfe,,even If retired) | Inn Country? 


~ 
wi |_“Higisekeeper |_ Hagerstown Maryland | 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
15. Was Deceaseo Ever In U.S. roe Forces? | 16. Sociat Secuniry No. 1% Lenuny AND ADDRESS 


(Yea, no, or unknown) os give war or dates of none | William Young 274 Ww Bethel St. 


am 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSRT AND DeaTe 


Immediate cause (ees 
Ha 1.0 antecedent cause(s) 


Diseases or Goaestech Many, (b)--- 
2 4, Siving tise to the above causa 
q ) A_/ stating the underlying cause last, 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No, 
21. ee (Specify) ae (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICID: office "bldg. ete.) : 
HOMICIDE (JURY u 
TIME (Month) (Day) (Year) Hoa Gag OCCURRED | HOW DID INJURY OCCUR? 


While at Not Whito 
INJURY, Work At work 


50 éLad 
22. I hereby certify that I sta deceased ao 4. LORS g a See 19854 that I last saw the deceased 


alive on 6. ha Re that peal occurred at. tA ister ™m., from the caugeg and on the date stated above. 
Degree or title) ADDRESS SS D. Ten p DATE SIGNED 


POO 7 oadhy we 
Se ee | a OF CEMETERY OR CRE LOCATIQN (City, town, of aunty) 
BRET rect 10-22-1951 Rese Hill Some y Hagerstown Mary: 
DATE EC'D BY CAL. 

¢ BY. 2-2.,[' /¢54 1 |Z fi 
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tion carefully. The correct age 


Supply every item of informa’ 
: please ori the causes of death clearly and legibly. 


clans: 


WITH UNFADING INK. 
pecially important. Physi 


is es 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH i { 3 | 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ge. pis neo 


as PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF OA Se 
coUNTY Washington. Seen STATEMCs aslOvNFton 


CITY Uf outside corporate limite, write RURAL and ; LENGTH OF STAY CITY (if outside corpornte limite, write RURAL and give nearest town) 
OR give m it tor e t! place) OR = + 

TOWN lv TowN war H ck 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 


eee ae ae ee 
3. NAME OF sas: it) (Middle) sy (Laat) 4. DATE (Mi ) ') (Year) 
DECEASED ¥ Weller oF ag te 
peckasen Wi ifTem Harris e . OF on i af oi 
6. SEX 6. COLOR OR RACE | Tape MARRIED, §. DATE OF BIRTH 9. AGB last birthday | If eS hoe If under 24 bra, 
Male. White. Breayisarereds iduly 26.1894), 57. ym Pom] ee | own] Min. 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Bustngss or | 11. BIRTHPLACE (State or foreign country) 12, Citmen or WHat 
done during moat of working life, even It retired) Dp t or ched = | Countay? 


nt 
13, FATHER'S NA. | 14. MOTHER'S MAIDEN NAME sae 


Lee A Weller Hester a Younker. 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. - 17. INFORMANT AND ADDRESS 


wi kn Ht dal ft at 3 - 
Crom now origigor™) |emtes WOTlG Le. 27 Mrs Mary C Willer.Hancock. A..F J, 
i 18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING ek x se gles Drata 


ZY 2... 


Immediate cause wf 


40 
/ Xx Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
4) U2 ~ stating the underlying cause Inst 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not. =| ———-- 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


> ACC 
SUICIDE 
HOMICIDE 
ee (Month) (Day) (Year) (Hour) | 
m. 


INJURY 


Speell PLACE (fome, farm, lactory, street. 7 
oe | OF office bldg., ete.) i 
ENURY. 


INJURY OCCURRED 
While at Not While 
Work O At work 


22. I hereby certify that I attended the deceased from.. ws 197, that I last saw the deceased 
aad Me Pll ies, 192./.., and that death occurred at..... 4. fe ers m., from the causes and on the date stated above. 
UR. ADDRESS 7 ‘i TE 


(Degree or ti 


alive 
SIGNAT ; 
WEI y Oty) 
Z 
23. aces CREMATION ATE THEREOF NAME’OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMBAYr YEP | uct. Hg. 1951, Stone sridge. neock,K.F.D.I. 
4 At" GNATURE 2A. FUNERAL DIRECTOR . 
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MARYLAND STATE DEPARTMENT OF HEALTH | 13 B 
2411 N. Charles Street, Baltimore z 


CERTIFICATE OF DEATH Wag: Tint: ond 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND stave Penna. COUNTY Franklin 


GITY CT outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
give nearest tor Gp-athig. place 


Town Bura | “Hagerstown 2 nOs. town Rural Waynesboro 


HEMUEO ce Gateway C Tae a vee 
STREET ADDRESS y Convalescent Hom R.F.D. # 1 V 
os NAME OF (First) re i be a Re 
(Type or Print) AvIO B. WIL aI DE peatH Oct. 1 251 
5. SEX | G. COLOR OR RACE 7, SINGLE, MARRIED, $. DATE OF BIRTH | 9. AGE last birthday | Itunder I year [if'under 2d brs. 


Mae, age, —<| wemeantseHe | 2/26/1872 | "79 yx [wo fe 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business orn | 11. BIRTHPLACE (State or foreign country) 12, CittzEN oF WHAT 


done during meat of mpc tiie weven if retired) | InpusTRY Farm Lantz, Made Copa cae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Arnold Wilhide Isabelle Willhide 


15. WAS DECEASED Evur IN U.S. ARMED FoRcES? | 16. SocIAL Security No. 17. INFORMANT . < RFD FF Mae ; 


Fes capper) [i | 198-22-G247 | Benjamin Wilhide waynesboro, Pa 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
} | 
| 


INTERVAL BETWEEN 


Immediate cause ne 


u Y3% Antecedent cause(s) 


Diseases or conditions, if any,  (b)... 
2 ue giving rise to the above cause 
9? Stating the underiying cause last 


Il. OTHER SIGNIFICANT CONDITIONS ~ 
Conditions contributing to the death but not 
related to the diseass or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION -— | 20. AUTOPSY? 
Yes No 


2. ae (Specify) oF (Home, farm, cana street, / (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete., 
HOMICIDE INJURY H 
ope” (Month) (Day) (Year) (Hour) Ae tae Iepcoaae HOW DID INJURY OCCUR? 
jot 1e 
INJURY m, Won’ oO At Sark 


% 18 ZL, that I last saw the deceased 


, and that death occurred at.......2. ..™m., from the causes and on the date stated above. 
(Degree or as 8S ) s DATE SIGNED 


TL 


2. pea Gere ea DATE | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bayvae —1.10/18 U.B. Cenetery Thurmont Md. 
DATE RC'D BY LOCAL SGISTRAR’S SIGNATURE 24. ¥; ERAL DIREC’ ADDRESS 
Pa, Waynesboro, Penna. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


“]. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY, 


Washi ngt on MARYLAND 
CITY (if outside corporate Imita, write RURAL and ] LENGTH OF STAY || CITY dt Meee liailt, write RURAL My 2s ington a 


ive nearest his_ pl 
Town fo narest OH agers town 46 VeR® fown Hagerstown Maryland 
TTT DT on ES as gy  cmmemtae 
street appRess 245 W, Church Street, 145: W, Church Street, 
3. NAME OF iret) (ifidale) (Laat) “DATE (Month) (Day) (Wend) 
(Type or Print) Abbie William fears October 7 tp OW 
6. SEX | 6. COLOR 0:: RACE | TS MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under L year j1f under 24 brs. 


IDOWED, DIVORCED, M 5 

Female Te Ero pees Ri R ou ; 5 oa sir ays | Hours | Min. 

18: Welw va oer Aen ceded ol one 10b. KIND or Business or | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN op WHAT 
one during mostcol werkng Ng peatretis ) Private famil Beaver Creek Maryland ny 


13. FATHER’S NAME * | 14. MOTHER'S MAIDEN NAME 


__Charles Fowler ss“ s—C—C—“‘L’ #GMaargaret’ James 

15, Was Dacease Evan IN U.S. ARMED FORCES? | 16. SocIAL Secunity No. 17 INFORMANT AND ADDRESS I45 W. Church st 

(Yes, no, or unknown) (cise give war or dates of none et ss Y ary 7 ‘i wn. Bre . 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


@e@ «= 


INK. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


Immediate cause 
7 A Antecedent cause(s) 


Diseaaes or conditions, if any, 
. giving rise to the above cause 
4 / atating the underlying cause last 


ysicians: 


Ti OTHER SIGNIFICANT CONDITIONS ; 7 
Conditions contributing to the death but not Cy, ee fe yomeieligy Chelan | 1442 ws 
related to the disease or condition causing death. — arp feg ry 4 5 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OFVOPERATION | 20. ‘AUTOPSY? 


Ye O No &- 
21. ACCIDENT Specify) | poses (Home, farm, factory, atreet, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F__ office bidg., ete.) 
HOMICIDE INJURY 


ee, (Month) (Day) (Year) (Hour) 
INJURY. m, 


22. J hereby certify that I attended the deceased from....:. elas, 195D.., to. 21 2.., 1957..., that I last saw the deceased 


alive Gaal < 19.51, and that death océurred at.. Ti from the causes and on the date stated above. 
SIGNATUR/ (Degree or title) / DATE SIGNED 


‘ aspoun. O25, SY 
23. BURIAL, CREMAT. DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


FeMBUeeT” 9-11-1952 i Cemeter Hagerstown Maryland 


“Ree | BY LOCAL | Rip RAR'S: 4 24. FUNERAL DIRECTOR ADDRESS 
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WITH UNFADING 


important. Ph: 


INT 
While at Not While 


'URY OCCURRED | TIOW DID INJURY OCCUR? 
Work At work 


js especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....e2O, agen 


1. PLACE OF, DEATH / Z 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY y STATE ‘COUNT 
Arig MARYLAND 


i. 
CITY (If outaide corporate limi te QURAL and | LENGTH OF STAY GETY Ul apyiite corporate limita, write RURAL and give nearest town) 
OR give nearest town (in, place) 
TOWN POF AAA, "0 Tow - sod 
HOSPITAL OR a) STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRES (9p4 x 
“3. NAME OF tad; ~ (Last) 4. DATE ‘Mont! D Ye 
DECEASED a | DA yay) Crean) 
(Type or Print) ASX DAMA, AAR AW aaa Death int, 
F RRACE | 7 SINGER, MARRIUD, oi DATE OF vis, . AGE last birthdey | lf under ry if under 24 hrs. 
DES wees DIVORCED) Wissa 6 = Months | Bays ee Min, 
pe; ym. 
“Ah 10! cae oF Bust jl} BIR’ bwh ty’ (State or foreign country) 12, Crrizan 
ie 


od 


fully. The cone 


jon care} 


HAT 
ain: q CountayT ry 
Me 


item of informati 


Was Deceasep Ever in U.S, ARMED ForcHs? | 16. SociaL Security No. 17. INFORMANT 
(Yea, no, or unknown) (ass give war or dates of | 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every 
: please write the causes of death clearly and legibly. 


Immediate cause @)-—4 


|S54x 


Antecedent cause(s) 

Diseases or conditions, If any, —(b).-... 
giving rise to the above causa 

L 4 stating the underlying cause Inet_ 


(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not D2arne 
related to the disense or condition causing death. 
19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
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21, ACCIDENT (Specify) | oF Knee Viome. farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


WITH,.UNFAD’ 


pecially important. Physicians 


SUICIDE office bldg., etc.) 

HOMICIDE INJURY. i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 

INJURY m, Work At work 


22, I hereby certify that I attended the deceased fro Ag, LS ,., 19=26.., AE, Caine 19.5% that I last saw the deceased 
4 L./, re tists ; vf and that death oceurred at: Fase em from the causes and on the date stated above. 


ali ‘ 
SIGNATURE a (Degree or title) DATE SIGNED 
b 
Ue eeptin EPG ge, TH: ©), Me teen Lozi pad Shp. 49, 
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BRMOYAL sy) “is ey -/9§ 1") O° y 
AK av 22%! 
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